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Section 1
Overview

Overview of Show Me Healthy Women and WISEWOMAN
Programs

Welcome to the Missouri Show Me Healthy Women (SMHW) and Well-Integrated
Screening and Evaluation for Women Across the Nation (WISEWOMAN) programs. These
programs are offered through the Missouri Department of Health and Senior Services (DHSS).
The purpose of the SMHW and WISEWOMAN Provider Manual is to help participating health
professionals understand program requirements and provide services to program-eligible
women.

This manual is intended to offer an integrated approach in providing SMHW and
WISEWOMAN services. It is designed to provide important information needed to enroll
clients into the SMHW and WISEWOMAN programs, explain health professional roles and
responsibilities, define reimbursable services and provide necessary reimbursement and billing
information. It also includes a framework for clinical guidelines to adhere to program
standards. SMHW and WISEWOMAN staff is available to assist providers on a regular basis
using e-mail, telephone, and on-site visits as needed. Help is available from the SMHW and
WISEWOMAN staff by calling 1.573.522.2845.

Show Me Healthy Women Vision and Mission

Vision Statement Improve the quality of life in Missouri through the cure and elimination of
breast and cervical cancers.

Mission Statement Support quality screening, diagnostic and treatment services in
accordance with current medical standards of care for breast and cervical
cancers for all women in Missouri. This is achieved by education,
community outreach and resource development in partnership with public
and private entities, communities and
citizens.

1.1
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WISEWOMAN Vision and Mission

Vision Statement A world where any woman can access
preventive health services and gain the
wisdom to improve her health.

Mission Statement Provide low-income, underinsured or
uninsured 35-64 year old women with the
knowledge, skills and opportunities to
improve their diet, physical activity and other life habits to prevent, delay
or control cardiovascular and other chronic diseases.

History

National Breast and Cervical Cancer Early Detection Program
http://www.cdc.gov/cancer/nbccedp/

The United States Congress passed the Breast and Cervical Cancer
Mortality Prevention Act of 1990 (Public Law 101-354) to establish the
National Breast and Cervical Cancer Early Detection Program (NBCCEDP)
in 1990. The Centers for Disease Control and Prevention (CDC) authorizes
the NBCCEDP to provide grants to states, American Indian/Alaska Native
tribes and U.S. Territories to carry out cancer early detection activities.

WISEWOMAN
http://www.cdc.gov/wisewoman

Congress amended the NBCCEDP Public Law 101-354 in 1993 to create the WISEWOMAN
Program. WISEWOMAN addresses women'’s risk for heart disease and stroke by providing
cardiovascular disease (CVD) health screenings and risk reduction lifestyle education for NBCCEDP
clients.

1.2
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NBCCEDP and WISEWOMAN Similarities

NBCCEDP shares an established infrastructure with WISEWOMAN to provide integrated
services including:

e Recruiting and working with women eligible for services.
o Delivering screening services through an established health care delivery system.

e Collecting and reporting minimum data elements (MDES) used to track, monitor and evaluate
program efforts.

e Providing professional development opportunities for staff, providers and partners.

e Providing public education to raise awareness about the need for women to receive program
services.

e Assuring that quality care is provided to women participating in the program.

1.3
Revised 5/2012



Section 1
Overview

At-A-Glance Comparison of NBCCEDP
and WISEWOMAN

Topic

First state/tribal
health agency was
funded

NBCCEDP/SMHW
1990

WISEWOMAN
1995

Number of nation-

50 states, District of Columbia,

18 states and two tribal

wide funded five territories and 12 tribal organizations
programs organizations
Program CDC's Division of Cancer CDC's Division for Heart

administration

Prevention and Control
Program, Services Branch,
National Center for Chronic
Disease Prevention and Health
Promotion (NCCDPHP)

Disease and Stroke Prevention,
Program Development and
Services Branch, NCCDPHP

Services provided

Cancer screening: breast
exam, Pap test and
mammaography

Diagnostic tests to identify
breast and cervical problems

Referrals to health care
providers for medical
management of conditions for
women with abnormal or
suspicious test results

Referrals for women who
smoke to the Missouri Tobacco
Quitline

CVD risk factor screening
including:
-blood pressure
-cholesterol and high density
lipoproteins (HDL )
-glucose
-body mass index (BMI)
(height and weight)
-assessments of CVD
history, health habits and
readiness to change habits

Referrals to health care
providers for diagnostic services
and medical management of
conditions for women with
abnormal screening values (No
funding allowed for treatment)

Lifestyle education interventions
to promote lifestyle behavior
changes and reduction of CVD
risk

Links participants to free or low-
cost community-based nutrition,
physical activity and tobacco
cessation resources

14
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Contractual Agreements

SMHW and WISEWOMAN programs utilize contracts with service providers to deliver program
services. Contracts are available for SMHW only services or for providers who choose to deliver both
SMHW and WISEWOMAN services.

What we do:
J&q,\,, v
0 seno®

e Establish annual contracts for screening providers.

¢ Provide an easily accessible program manual which describes screening, follow-up, education
and reporting guidelines based on national CDC guidelines.

e Require providers utilize the Clinical Laboratory Improvement Amendments of 1988 (CLIA)
approved laboratories or assure laboratory equipment is CLIA waived.

o Provide Regional Program Coordinators (RPC) for each geographic region to assist providers
with training, technical assistance, and tracking clients with abnormal values to ensure clients
receive appropriate follow-up.

¢ Provide training and technical assistance to provider staff.

e Provide client recruitment targeting ethnically diverse program-eligible women.

e Provide client educational materials and tools.

e Provide required reporting forms and data system for submitting service reports.

e Reimburse providers for allowable services according to the Medicare 01 region rates.
¢ Monitor provider services to assure quality standards are maintained.

¢ Maintain a central data system for tracking and reporting required data to CDC.

e Assist the service providers with client case management/follow-up and annual evaluation
screening efforts.

e Provide promotional items, literature and other public educational materials when available.

1.5
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Show Me Healthy Women Advisory Board

The purpose of the SMHW Advisory Board is to strengthen the program’s activities in the state
of Missouri through professional and policy development, public and clinical education, private
partnerships, and coalition building.

The advisory board’s responsibilities are to:

o Advise SMHW management on SMHW issues.

e Assist SMHW in enhancing the breast and cervical cancer control knowledge and skills of
Missouri’s health care professionals.

e Assist SMHW in identifying appropriate breast and cervical cancer control legislation.

o Establish task forces, as necessary, to assist SMHW in developing cancer control policies, such
as cervical and breast cancer screening protocols and policies, diagnostic guidelines, and
funding applications.

e Assist SMHW in identifying partners who will extend and enhance the work of SMHW.

The SMHW Advisory Board is composed of representatives of organizations that are, or
potentially can be, involved in SMHW activities and of individuals with special expertise in breast and
cervical cancers. The board has a maximum of 40 members. Board members are elected to serve a
two-year term. Board meetings are held quarterly and are open to the public.

WISEWOMAN Medical Advisory Committee

The Quality Health Care Work Group of the Missouri Heart Disease and Stroke Prevention
Partnership serves as an advisory group for the WISEWOMAN program. The Quality Health Care
Work Group is a work group originating from the Heart Disease and Stroke Partnership formed in
August 2009. The purpose of the Quality Health Care Work Group is to assist programs with planning
and implementing interventions on quality health care issues for heart disease and stroke related to
grant priorities and to provide medical advice on protocols, policies, and diagnostic guidelines, program
guestions requiring a medical interpretation and funding applications. This group convenes quarterly by
phone or face-to-face meetings. Cardiologists are available for medical consultation if needed.

1.6
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Section 2
Provider Contract Requirements

Provider Contract Requirements

All of the following provider contract requirements must be met.

1.

Complete Provider Application:
Complete and sign the Provider Application (refer to page 2.7) and Provider Contract annually.

Recruit Clients:
Recruit clients by the following activities.

Utilize public education resources provided by DHSS to recruit eligible women.

Collaborate with ACS, NCI, AHA, local cancer control coalitions, and other local partners.

o Display recruitment and educational information in waiting areas and examination rooms.

e Provide materials on screening services to all eligible women attending clinics in the facility.
e Coordinate recruitment activities with the DHSS staff and RPC in your area.

e Schedule women for annual screenings at a minimum of 10 month interval following initial or
annual screening.

e Recruit WISEWOMAN clients from SMHW clients.

Attend Training:
Attend SMHW/WISEWOMAN provider staff training.

New providers of SMHW/WISEWOMAN services must participate in an on-site training session
by DHSS staff prior to providing services.

Ensure staff is well-trained in program protocols prior to delivering services. Require at least
one staff member to participate in an orientation training delivered by DHSS program staff upon
initial contract application.

Facilitate attendance/participation of staff members responsible for submission of data forms
and clinical services at annual trainings that provide policy and procedure updates and review.

Request training sessions by DHSS when new staff are hired.

2.1
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Register Clients:
Register clients for services.

e Obtain clients’ signatures on the SMHW-WISEWOMAN Client Eligibility Agreement Form.

¢ Annually provide clients with the current DHSS patient privacy rights statement in accordance
with Health Insurance Portability and Accountability Act (HIPAA) regulations prior to receiving
services annually. The client must receive this information along with the HIPAA statement
from the provider facility. The provider must retain documentation of this action.

e Ensure clients complete the history and assessment forms required by each program.
Comply with HIPAA Regulations:
Comply with current HIPAA regulations in delivering services.

Utilize Medical Staff:
Providers shall be licensed or certified to provide services within the State of Missouri.

o Utilize medical doctors, doctors of osteopathy, nurse practitioners, certified nurse midwives,
clinical nurse specialists, certified physician assistants, and RNs with specialized training within
the registered nurse’s scope of practice to provide services.

Obtain Permission for RN to Provide Services:
Obtain written approval from DHSS for the RN to provide breast and cervical screening services for
SMHW clients. Submit the following information in a written request to SMHW:

. A letter documenting previous practice;

. A licensure or certification numbers;

. Documentation of any breast and/or cervical cancer screening training as follows:

v" Length of the preceptorship;

v Number of Pap tests, CBEs, and pelvic examinations completed during the
preceptorship. A minimum of 10 Pap tests, CBEs, and pelvic examinations must be
performed in order for the RN to be eligible to provide screening services;

v" The preceptor must verify that the nurse completed these examinations with
minimal or no difficulty.

2.2
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10.

11.

12.

13.

14.

15.

16.

Laboratories:

Utilize only laboratories that adhere to all applicable standards established under the Clinical
Laboratory Improvement Amendments of 1988 or are CLIA waived. Laboratories must report
Pap test findings using the Bethesda System 2001.

MQSA:
Comply with MQSA. Prior authorization by SMHW and DHSS is required for MQSA-accredited
mobile mammography vans based out-of-state.

Report Results-Mammography:
Report mammography results using the American College of Radiology BIRADS.

On-Site Quality Assurance Reviews:
Agree to on-site quality assurance record reviews by qualified DHSS staff six months after initial
services are started and every two years thereafter, or more frequently if requested by the DHSS.

Notify Clients:
Notify clients of non-program-covered services. Notify the client in writing of any services that
are not paid for by the programs prior to providing any non-program-covered services.

Billing Clients:
Ensure clients are not billed for any services covered by the SHMW or WISEWOMAN programs.

Electronic Data and Reports:
Enter all data and reports electronically with accompanying CPT codes into the SMHW central
data management computer-tracking program, MOHSAIC.

Reporting Form:

Submit data on a reporting form within 60 days of the last date of service. An exception should
be noted for end-of-grant-year services. Providers will be notified annually of the end-of-year
billing deadline.

Electronic Reimbursement:

Agree to receive SMHW/WISEWOMAN reimbursements through EFT. SMHW/WISEWOMAN
reimbursement rates and CPT codes can be viewed in Section 10, Billing and Reporting
Guidelines.

Recording and Maintaining Documentation:

Complete and maintain documentation on all client eligibility, screening and case
management services outlined in this manual. Maintain client records for at least seven years.
All SMHW enrolled clients with an abnormal screening result must be assessed for their need of
case management services and provided with such services accordingly. Examples of screening
results which would require a case management assessment would be BIRADS 3, 4, 5 for
mammograms; and ASC-US, LSIL and high grade lesions for Pap tests. Case management
services conclude when a client initiates treatment, refuses treatment, or is no longer eligible for
the SMHW program. When a woman concludes her cancer treatment and is released by her
treating physician to return to a schedule of routine screening, she may return to the program and
receive services if she meets eligibility requirements.

2.3
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17.

18.

19.

20.

21.

22.

Assure Follow-up:

Assure all clients identified on screenings to have suspicious, abnormal, or alert test results
receive appropriate follow-up services, including case management, rescreen, diagnostic
evaluation, treatment referral and/or education services according to program protocols. These
services may be provided directly by the contracted provider or by an established referral
subcontractor which meets SMHW/WISEWOMAN program requirements.

Communicating with Sub-Contractors:

Ensure that communications with sub-contractors include notification and approval from the
SMHW/WISEWOMAN provider prior to the subcontractor’s provision of additional tests. This
communication is necessary to be sure the subcontractor’s services and reimbursements will
meet SMHW/WISEWOMAN program guidelines. Providers are also responsible for ensuring
that clients understand why they are being referred and what services will be provided. Written
agreements with sub-contractors and each SMHW/WISEWOMAN provider are recommended.

Subcontractor Requirements:
Ensure subcontractors meet the requirements specified in these guidelines (i.e., MQSA, CLIA,
etc.). Subcontracted services may include:

e Pap test processing and

interpretation e Cervical conization
e Mammography e LEEP
e Specialist consultation e Cold knife conization (covered as
e Breast ultrasound diagnostic, not treatment)
e FNA e Endocervical curettage (alone)

e Core needle biopsy
e Stereotactic biopsy

e Surgical incisional and excisional e WISEWOMAN diagnostic office
biopsy ViSIts

e Colposcopy with or without biopsy e WISEWOMAN lifestyle education

e ECC e WISEWOMAN laboratory tests

e Endometrial with AGC

Refer Tobacco Users:

Ensure that SMHW and WISEWOMAN clients who use tobacco products are referred to the
Missouri Quitline 1-800-QUIT-NOW (1.800.784.8669) for free counseling. The Missouri Quitline
is available free of charge to all Missouri SMHW and WISEWOMAN participants. Be sure to
have the client complete a fax referral form and fax the form to the Quitline.

Submit Personnel Information:
Submit written changes of clinical, administrative or contact personnel to DHSS within 30 days.

Collaborate:
Collaborate with the Missouri DSS, FSD regarding clients diagnosed with breast/cervical cancer.
These clients may be eligible for treatment through the BCCT Act.
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Providers who terminate participation:

1. Submit Letter:
Submit a letter to DHSS 30 days before the date of anticipated termination of services. The letter
must include the date of termination of SMHW/WISEWOMAN services.

2. Continue to Report:
Continue to report all diagnostic and/or treatment information after termination on the appropriate
SMHW/WISEWOMAN forms to complete all outstanding follow-up cases. To accomplish this, a
provider should work closely with the Regional Program Coordinator (RPC) in their area.

3. Work with RPC:
Work with the RPC to inform clients where they may obtain SMHW/WISEWOMAN services in
their area once the provider terminates participation.
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Provider Application Approval Criteria

Providers are approved or disapproved at the discretion of DHSS based on
the following criteria:

1.

Commitment:
Commitment and ability to meet the contract requirements;

Accreditation:
Accreditation or certification status of the site and clinical staff;

Capacity:
Capacity to submit timely and accurate data and billing reports to DHSS via the MOHSAIC
electronic reporting system;

Location:
Located in area of need in relation to other SMHW/WISEWOMAN providers and to the
population to be served;

Commitment to Clients:

Commitment and ability to serve clients with special emphasis on priority-eligible populations,
particularly women age 35-64 years of age or older and women who have rarely or never been
screened:;

Experience:

Successful experience in providing comprehensive breast and cervical cancer screening,
education and referral services, either through existing on-site facilities or referral linkages.
Access to CLIA-approved laboratory and/or MQSA accredited mammography facility;

Network:
Ability to network with the ACS and NCI, and other educational state and regional resources; and

Compliance:
Compliance with current HIPAA regulations.

Application Denial:

If an application is denied, a contact list identifying other SMHW/WISEWOMAN providers in the
same geographic area will be provided. This information can be used to facilitate referrals for
women in need of SMHW/WISEWOMAN services.
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
CANCER AND CHRONIC DISEASE CONTROL

SHOW ME HEALTHY WOMEN (SMHW) SITE CODE
PROVIDER APPLICATION FY2013

COUNTY
PROVIDER NAME ADDRESS CITY
STATE ZIP CODE PUBLIC PHONE NUMBER FOR FAX
APPOINTMENTS
BILLING INFORMATION BREAST & CERVICAL CANCER
MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP
ADMINISTRATIVE CONTACT BREAST & CERVICAL CANCER
CONTACT NAME E-MAIL PHONE
CLINICAL CONTACT BREAST & CERVICAL CANCER
NAME E-MAIL PHONE
WISEWOMAN CONTACT (If applicable)
NAME (IF DIFFERENT FROM SMHW CLINICAL CONTACT) E-MAIL PHONE
FEDERAL TAX ID NO./SOCIAL SECURITY NO. MEDICAID PROVIDER MEDICARE PROVIDER
[~ YES [~ NO I~ YES [~ NO
CYTOLOGY LAB (LAB THAT READS PAP TEST) CITY STATE ZIP CODE
MAMOGRAPHY FACILITY (USE ADDITIONAL SHEET IF CITY STATE ZIP CODE
NECESSARY)
SATELLITE SITES (USE ADDITIONAL SHEET IF NECESSARY) SATELLITE SITE CONTACT PERSON SATELLITE SITE PHONE
SATELLITE SITE ADDRESS CITY STATE ZIP CODE
PROJECTED NUMBER YOUR CLINIC WOULD
SERVE ANNUALLY IN THE SMHW PROGRAM
NAME TITLE LICENSURE NO. AND/OR

(CLINICAL EXAMINERS PERFORMING SCREENING SERVICES) CERTIFICATE NO.
| have reviewed the SMHW Provider Billing Guidelines for the Show Me Healthy Women Program. | understand all the screening
guidelines and eligibility requirements and do hereby agree to comply. | understand this application will be returned if it is illegible,
incomplete and/or not signed. | certify to the best of my knowledge and belief all information provided is true and accurate.
SIGNATURE DATE

MO 580-2411 (4-11)
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Client Eligibility

Client Eligibility: Quick Reference Guide

Eligibility for SMHW free breast and cervical cancer screenings is based on income, health
insurance status and age guidelines. Income guidelines are based on 200 percent of the federal
poverty guidelines. SMHW reimburses only for services when there is no other funding source
available. Women 35 to 64 years of age are eligible for services, but some services are restricted by
age categories.

WISEWOMAN heart disease screening and education services are available to women who
qualify for and receive services from SMHW. Call 1.573.522.2845 with questions.

o Income Eligibility — Effective February 2012

Check the number of HOUSEHOLD members (#) and the INCOME listed below:

# Income # Income

1 $22,340 a year -or- $430.00 a week 5 $54,020 a year -or- $1,039.00 a week
2 $30,260 a year -or- $582.00 a week 6 $61,940 a year -or- $1,192.00 a week
3 $38,180 a year -or- $735.00 a week 7 $69,860 a year -or- $1,344.00 a week
4 $46,100 a year -or- $887.00 a week 8 $77,780 a year -or- $1,496.00 a week

*Add $7,920 a year for each additional household member numbering greater than 8

stub.

For documentation use annual adjusted gross income on tax return or net amount on pay

9 Health Insurance Status++

No health insurance
Health insurance does not cover services

Unable to pay deductible

Have MO HealthNet with spend-down, but have not met spend-down

++ Women with full MO HealthNet, Medicare Part B, POS or HMO health coverage are not eligible
for services.
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9 Age of 35-64 with exceptions for Age 50-64 or Older (page 3.2)

BREAST AND CERVICAL SCREENING SERVICES

e CBE and pelvic examination annually
e Pap test according to the following schedule:
v' Pap tests every three (3) years if not done in conjunction with HPV.
v Pat tests every five (5) years if co-testing with HPV.
e Guidelines for women who have had a hysterectomy:
v If a hysterectomy was due to cervical cancer, she is eligible for a Pap test annually.

v If a hysterectomy was not due to cancer, an annual pelvic exam is reimbursable.
Notation of absence or presence of cervix should be included.

v' Pap tests are not covered if there is NO cervix and hysterectomy was due to benign
reasons.

e Breast and cervical diagnostic services are available for abnormal results suspicious for

cancer.
Breast Diagnostic Services® Cervical Diagnostic Services! ?
¢ Diagnostic mammogram e Colposcopy (with or without biopsy)
e FNA e ECC
e Ultrasound e Specialist consultation
e Core needle biopsy o Endometrial biopsy when done with cervical
biopsy

e Stereotactic breast biopsy
e Cervical conization:
v LEEP
v' Cold knife
v' ECC (alone)

¢ Incisional and excisional biopsies

e Specialist consultation

1

Women who have a personal history of breast
cancer can have annual diagnostic 1

Women who have a personal history of
mammograms.

cervical cancer can have annual Pap tests.

Women who have had a personal history of
biopsy documented Cervical intraepithelial
neoplasia

CIN 2, CIN 3 or CIS/AIS lesions can have
annual pap tests for 10 years and if all are
negative can move to routine screening.
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Age 50-64 or Older Exceptions

¢ Eligible for mammogram annually based on clinician’s recommendation. Client and
clinician may determine frequency to be every one to two years.

e For women who have a cervix, Pap and pelvic are offered at appropriate intervals but may
be refused (refer to Breast & Cervical Screening Services page 4.4-4.5).

WISEWOMAN Services Available

Screening & Diagnostic Services

Lifestyle Education Intervention

Services

Screening for heart disease and stroke risk
factors combined with SMHW initial or annual
screening (unless prior approval for separate
WISEWOMAN screenings by DHSS
WISEWOMAN staff)

v" BMI (Height/weight)

v" Blood Pressure

v' Total Cholesterol and HDL

v" Blood Glucose or A1C test
Diagnostic office visit (limit one per year) with
abnormal screening results

Lifestyle education to assist in reducing heart
disease and stroke risk factors

Key habits addressed include nutrition,
physical activity and tobacco use

One-on-one individual or group counseling
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Client Eligibility Guidelines

1.

Income Guidelines

Providers shall maintain complete documentation on client’s
eligibility, screenings, referrals and follow-up services according to
SMHW/WISEWOMAN guidelines. These records shall be made
available to DHSS staff for project monitoring.

To qualify a woman for services, each provider must ensure that
the following criteria are met:

Clients must have an income at or below 200 percent of
the federal poverty income guidelines (refer to page 3.1).
Income eligibility is based on annual adjusted gross income on
tax return or net amount on pay stub.

Providers may use the Client Eligibility Agreement form

to document insurance status of the client. For a copy of these forms refer to page 12.9
(English version) and page 12.10 (Spanish version) or download a copy at:
http://health.mo.gov/living/healthcondiseases/chronic/showmehealthywomen/forms.php.

Insurance Status of Uninsured or Underinsured

MO HealthNet (Medicaid)

Women with MO HealthNet coverage may be eligible for SMHW/WISEWOMAN services if they
are enrolled in the Expanded MO HealthNet for Pregnant Women program or have an
unaffordable MO HealthNet spend-down. Those women would be eligible for diagnostic
services through SMHW/WISEWOMAN, as expanded MO HealthNet does not cover
diagnostic services. They must meet all SMHW/WISEWOMAN eligibility guidelines.

Medicare

Women enrolled in Medicare Part B are not eligible for SMHW/WISEWOMAN services.
Medicare Part B covers breast and cervical cancer screenings. Women with Medicare Part B
coverage should be referred to providers who accept Medicare reimbursement.

Women who meet SMHW/WISEWOMAN eligibility requirements and cannot pay the premium
to enroll in Medicare Part B are eligible for SMHW/WISEWOMAN screening services. If
women are eligible to receive Medicare Part B benefits but are not enrolled, they should be
encouraged to enroll.
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Insurance

The client’s insurance must be billed first; then include the insurance payment amount in the
“Comments” section on reporting forms when billing DHSS. SMHW/WISEWOMAN will only
reimburse up to the total allowed by the program per procedure.

SMHW and WISEWOMAN are the payers of last resort.

Women enrolled in prepaid/managed care and health plans (such as HMOs, POSs and MO
HealthNet Managed Care, formerly MC+) are not eligible for SMHW/WISEWOMAN services.

Women who meet the SMHW/WISEWOMAN guidelines but have private insurance or are
enrolled in PPOs and are financially unable to pay the deductible or co-payment*, are eligible
for SMHW/WISEWOMAN.

*Provider must retain a copy of documentation of deductibles or co-payment requirements in
the client’s chart along with a copy of the client’s insurance card.

Age Eligibility Includes 35 to 64 Year Old Women.

(Some exceptions pertain to guidelines for services available to clients age 50 to 64 or older.)

Breast Cancer Screening Services

Women 35-64 years of age or older are eligible to receive breast cancer screening services
every year:

Women 35 to 49 years of age are eligible for annual CBE. Clients who self-report qualifying
symptoms or have abnormal CBE’s are eligible for breast diagnostic and rescreen services.

Women 50 to 64 years of age or older are eligible for annual CBE and mammogram screening
services annually or every other year. This decision/determination is made by the clinician with
the client to determine annual or every other year mammogram necessity on a case-by-case
basis.

Cervical Cancer Screening Services

Women 35 to 64 years of age or older who have a cervix are eligible to receive regular
cervical cancer screenings per the following guidelines:

Women are eligible to receive an annual pelvic examination and a Pap test per SMHW
guideline intervals.

Eligible women will receive diagnostic services if their initial cervical cancer screening was
abnormal. Pap test results referred into SMHW providers from non-participating providers may
be ASCUS, HPV+, LSIL, HSIL, Squamous Cell Cancer, or AGC.
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Women 35 to 64 years of age or older who have had a hysterectomy and do NOT
have a cervix are eligible to receive annual pelvic exams. Pap test screenings are
available per the following guidelines:

Women who have had a “supracervical hysterectomy” and still have a cervix are eligible to
receive Pap test screenings per SMHW guideline intervals.

Women who have had a hysterectomy (not due to cervical cancer) can be reimbursed for an
initial pelvic exam to determine if the woman has a cervix.

Pap tests will NOT be reimbursed, even at an initial visit, if a cervix is not present and the
reason for the hysterectomy/removal of the cervix was for benign reasons.

Pap tests and pelvic exams can be reimbursed annually if a woman has a personal history
of cervical cancer even though she does not have an intact cervix due to hysterectomy.

Pap tests and pelvic exams can be reimbursed annually for ten (10) years for women who
had a biopsy documented CIN 2, CIN 3 or CIS/AIS lesions or if reason for hysterectomy is
unknown.

WISEWOMAN Services

Women 35 to 64 years of age and older are eligible for WISEWOMAN services if they are a
current client of SMHW. WISEWOMAN clients must have received at least one breast and
cervical cancer screening service that was billed and approved for payment. This includes a
screening office visit for CBE, a mammogram, pelvic exam, and/or Pap test per program
guidelines.

The WISEWOMAN screening must occur as part of the same office visit as the SMHW
office visit unless prior approval for separate office visits is obtained from DHSS
WISEWOMAN staff.

WISEWOMAN clients must sign the joint Client Eligibility Agreement (refer to pages 12.11
[English] and 12.12 [Spanish]) to acknowledge willingness to participate in the assessments,
screening and lifestyle education services.
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Documentation and Certification of Client Eligibility

Annually, all clients must sign a Client Eligibility Agreement form that is retained in the client’s
record. (Download a copy of this form at
http://health.mo.gov/living/healthcondiseases/chronic/showmehealthywomen/forms.php or refer to page
12.11 [English version] and page 12.12 [Spanish version].)

Providers must obtain documentation of income, age eligibility and address, if available, on an
annual basis and place a copy of the documentation in the client’s record. (Electronic or paper medical
records are acceptable.)

The following may be used for proof of income and age:

° Driver's license ) Income tax forms (use annual
e  Medicare card adjusted gross income)

e  Birth certificate e  Food stamps
° WIC voucher

o Social Security award letter

. Unemployment insurance
. Pay stub (use net amount)

Once eligibility is determined, screening providers must verify eligibility on all reporting forms.
To comply with the quality assurance policy, 80 percent of client records must contain proof of eligibility.

Provider must retain information in clients’ charts regarding the Patient History form (green form,
page 12.14 [English] and 12.15 [Spanish]), and review this information with each additional annual
screening. Client records must be available for seven years.
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Free Transportation for Clients

Free transportation is available for SMHW/WISEWOMAN clients through Southeast Missouri
Transit Services (SMTS) or Older American’s Transport System, Inc. (OATS). Providers should contact
Show Me Healthy Women/WISEWOMAN staff or the Regional Program Coordinator (RPC) assigned to
their area and request a travel voucher booklet (refer to section 13 for information on RPC names, map
and county listings).

Clients who live in Missouri’'s Bootheel region may use SMTS between their homes and
screening/diagnostic or WISEWOMAN education facilities; clients in the remainder of the state may use
OATS.

All program services qualify for transportation services, including initial office visits, lab visits,
follow-up diagnostic office visits, lifestyle education sessions, and annual evaluation screenings.

Call the SMHW/WISEWOMAN office at 1.573.522.2845, or
the RPC assigned to your facility, to receive a book of 48 vouchers.
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Show Me Healthy Women Screening Recommendations

Routine screening and early detection are vital to reducing morbidity and mortality from breast
and cervical cancer. Regular screening and early detection decreases mortality and improves quality of
life for all individuals. Regular clinical breast exams, mammography, pelvic exams and Pap tests are
the best screening methods available for breast and cervical cancers and pre-cancerous conditions.

Initial Screening

The initial screening is:
o The first screening performed on a woman by a provider for SMHW.

e |f a client has not been seen for five years for a SMHW screening by the same provider

NOTE:

Initial clients need to complete a SMHW Patient History form (green form,
Section 12.14)

Annual Screening

The annual screening is:

e The process of returning for an annual screening test at a predetermined interval. SMHW defines
an annual screening to be 10 months or greater from the initial screening or previous annual
screening.

NOTE:

Annual clients need to review and update the green history form at each
annual visit either by completing a new form or by reviewing and initialing
updates and initialing the new form with the date of the current visit

Rescreening

Rescreening is:

e An additional screening visit resulting from an abnormal initial or abnormal annual screening that is
less than 10 months from an initial or annual screen.

NOTE:
If a rescreening visit is delayed for 10 months or more from the date of
the annual/initial visit, it must then meet breast/cervical criteria (listed
below) for an annual screening to be reimbursed.
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Clinical Requirements for
Show Me Healthy Women Services

The screening services outlined in the following pages are clinical requirements and shall be
completed by the provider of SMHW services in order to be considered for reimbursement. Age
restrictions and income guidelines always apply. Providers must have the capability to provide or offer
access to the following services:

Comprehensive Breast and Cervical Screening

¢ CBE annually for all women.

¢ Client education on the importance of obtaining screenings for breast and cervical cancer according to
the appropriate screening schedules.

¢ Routine screening mammogram offered annually or every other year per clinician and client
determination, beginning at age 50 and over. Special circumstances include (refer to Table 1,

page 4.4):

v If a woman has a personal history of breast cancer, a mammogram can be offered
annually.

v Any client, age 35 or older, who currently has abnormal breast exam results, can receive

diagnostic mammograms and other necessary breast diagnostic services covered by the
SMHW program.

o Complete visual and bimanual pelvic examination.

e Pap test, conventional or liquid based, at appropriate intervals (refer to Table 2, page 4.5).

e Documentation of providing screening examination results to clients per verbal report or in writing.

e Appropriate and timely case management for all clients with suspicious or abnormal results, including
rescreening, diagnostic procedures and/or treatment.

Annual Screening Protocol
Age restrictions and income guidelines always apply to a client’s eligibility for the services described below.
Breast Cancer Screening

° SMHW will reimburse for an annual breast cancer screening after ten (10) months has
lapsed from the previous annual breast cancer screening. This includes annual CBE for all
SMHW women ages 35 to 64 and yearly or every other year screening mammogram for
women ages 50 and older.
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If a mammogram is completed in a mammography van, a CBE is not required for
mammography reimbursement. In all other scenarios, a CBE is required for mammography
reimbursement. When the mammogram is performed on a mammogram van, the blue
screening form, “Section B5 Mammography provider facility” field should be completed to
include the name of the facility providing the van and include the word “van” by the facility
name. Example: Ellis Fischel van.

A CBE should be performed annually on all women, especially if they have had previous breast
cancer surgery.

Clients ages 35 to 64 with a personal history of breast cancer should receive diagnostic
mammograms annually.

Family history of breast cancer does not qualify a woman for routine mammograms.

A client with self-reporting abnormal BSE may be followed with a diagnostic breast work-up,
with the exception of self-reporting pain and tenderness or family history. If pain and
tenderness are self-reported, she may be followed with a rescreening CBE in two weeks up to
10 months. If the client continues to report pain and tenderness, case management is at the
clinician’s discretion.

v (Diagnostic workup may include services such as: diagnostic mammogram,
ultrasound, specialist consult and breast biopsy.)

Mammogram funding for the purpose of screening women 40 to 49 years of age without
abnormal breast findings through SMHW may be available. Funding is usually dependent on
the amount of donated funds such as the license plate funding and other specially designated
donations.

NOTE:

Prior approval is required by calling 1.573.522.2845 to reserve and
schedule donated funding for the woman’s screening mammogram.

Susan G. Komen Funding for the Cure is available in the
Central Missouri area for clients ages 35 to 49 for
diagnostic services. SMHW providers in this regions may
arrange for these mammograms to be scheduled.

Women 35 years of age and older qualify for diagnostic
breast services if breast exam findings are abnormal.

4.3
Revised 5/2012



Section 4
SMHW Screening Services

Table 1

Annual Breast Screening Recommendations for Women

Age Recommendation
Age 3510 39 Complete breast exam by health care provider annually
Complete breast exam by health care provider annually
Age 40 to 49 Screening mammogram every 1 to 2 years IF funding is
available.*

Complete breast exam by health care provider annually.

Age 50 and over
g Mammogram every 1 to 2 years.

The Missouri SMHW program follows guidelines of the CDC and NCI. Symptomatic women
should be clinically evaluated and scheduled for appropriate diagnostic procedures as
quickly as possible and in less than 60 days.

*Screening Mammograms for Women age 40 to 49 (dependent upon funding)
o For preauthorization, please call the DHSS at 1.573.522.2845.

e Screening mammograms for this age group are only funded when or if donations or
other funding sources become available during the contract year.

Cervical Cancer Screening

° Pap test results of “inadequate specimen” are not reimbursable by SMHW.

. Pap test results initially indicating no endocervical cells may be repeated one time and
reimbursed by SMHW.

° For women who have a cervix, Pap tests will be covered every three (3) years if no human
papillomavirus (HPV) done. Or, screening with a combination of a Pap test and HPV testing
every five (5) years. See Screening Report form (blue form, page 12.17).

. Hysterectomy:

4 SMHW will NOT fund Pap testing for women who had a hysterectomy for benign
(non-cervical neoplasia) conditions. A woman who has no cervix due to a reason
other than cancer may have a pelvic (but not a Pap) exam to establish that there is
no cervix. Once it is determined that there is no cervix due to a reason other than
Cervical Intraepithelial Neoplasia CIN 2, CIN 3, Carcinoma in situ
(CIS)/Adenocarcinoma in situ (AlS) or cervical cancer; SMHW will not pay for
future Pap tests.

v A woman should be followed annually for 10 years (conventional or liquid base Pap
tests can be annually reimbursed) if reason for hysterectomy is unknown or if it was
for CIN 2, CIN 3, AIS or cervical cancer in situ, which was biopsy-documented.
Women who had a hysterectomy for invasive cervical cancer should undergo an
annual Pap test (conventional or liquid based) indefinitely as long as they are in good
health.
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v Annual Pap test may be done only for persons who meet specific high risk guidelines
for cervical cancer per CDC and/or SMHW Advisory Board approval.

Table 2

Annual Cervical Cancer Screening Recommendations for Women*

Age Recommendation

Conventional Pap test every 3 years
Age 35 to 39 Liquid-based cytology every 3 years

Pelvic exam may be done annually or with Pap testing
schedule

Conventional Pap test every 3 years
Age 40 to 49 Liquid-based cytology every 3 years

Pelvic exam may be done annually or with Pap testing
schedule

Conventional Pap test every 3 years
Age 50 to 64 Liquid-based cytology every 3 years

Pelvic exam may be offered annually or with Pap testing
schedule

May follow the above recommendations or this age group
A to 64 can be scre_ened V\_nth a combination of a Pap test and

ges35to6 human papillomavirus (HPV) test every 5 years to
lengthen the screening interval.

Routine screening by means of vaginal Pap smear is NOT
covered by the SMHW program for women who have

Age 35 and over undergone a hysterectomy unless: (See Table 3, page
AFTER 4.6.)
HYSTERECTOMY o they have a remaining cervix, or

e they had surgery for CIN 2, CIN 3; CIS/AIS or invasive
cervical cancer.

Pap findings are reported using the 2001 Bethesda System Guidelines

The Missouri SMHW program follows guidelines of the CDC and ASCCP for screening

and diagnostic recommendations.

NOTE:

Intervals above are guidelines for asymptomatic women only. Symptomatic women should
be clinically evaluated and scheduled for appropriate diagnostic procedures as quickly as
possible, preferably within 60 days but within a maximum of 90 days.
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Table 3

Cervical Cancer Risk Factors to Consider

Women who warrant annual Pap test (conventional or liquid based) must have a
personal history of one of the following HIGH RISK factors (note that the risk factor
must be noted in section C3 Pap test results that indicate reason annual pap is done.
If the reason is HIV+, organ transplant, medication for severe arthritis or DES
exposure in utero, this should be noted in the comment section at the bottom of the
blue form):

e Hysterectomy for invasive cervical cancer. Screenings may continue indefinitely,
as long as they are in good health

e CIN 2, CIN 3 or CIS/AIS lesions documented by tissue biopsy (not based on Pap
results). After 10 years of annual Pap tests with negative results, routine Pap
intervals are followed

e Hysterectomy with reason unknown and not obtainable. After 10 years of annual
Pap test with negative results, routine Pap intervals are followed

e HIV+

e Kidney or other organ transplant

e Medication for severe arthritis or other collagen vascular disease

¢ Diethylstilbestrol exposure in utero

Risk factors which are NOT adequate to warrant annual Pap

screening:

e Smoking

e Low income

¢ Numerous sexual partners (known or suspected)

e HSIL unless histologically diagnosed with a biopsy
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Scheduling Clients/Reminder Systems

Responsibilities of SMHW Providers

° Schedule clients for annual breast and cervical cancer screenings as appropriate.

. Notify clients in advance of recommended screening dates. If no appointment is made after
the first notification, a second attempt shall be made.

° Schedule clients for follow-up of abnormal findings.

v Utilize a tracking system to ensure that clients show up for scheduled visits and
receive the appropriate diagnostic or treatment services.

v If clients do not keep follow-up appointments, attempts to reach the client for
rescheduling the appointment by phone or by mail shall be implemented within 30
days.

v If the client is no longer reachable or attempts to contact the client are not responded

to, please inform the RPC within 30 days.
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Section 4
SMHW Screening Services

SMHW/WISEWOMAN Clinical Service Summary

Provider
Service

SMHW Client Only

SMHW and WISEWOMAN

Client

Initial and
Annual
Screening:

SMHW 20-minute
office visit

WISEWOMAN
Additional 10-
minute office visit

SMHW Client:

1

Provides verification of household
income, date of birth.

Signs eligibility agreement form to
participate in SMHW/WISEWOMAN
services.

Completes SMHW History (green)
form (refer to page 12.14).

SMHW Provider:

1

Verifies client eligibility and retains a
copy of the documentation in the
chart.

Gives a copy of HIPAA form to client.

Reviews client history form with client
and updates or clarifies information
on subsequent annual visits.

Performs CBE on women age 35 to
64 or older.

Refers clients 50 years and older
whose CBE is normal or benign for
screening mammogram at one to two
year intervals.

Performs pelvic exam on all women
ages 35 to 49. Offers pelvic exam to
women ages 50 to 64 or older.

Performs Pap tests per SMHW/CDC
protocols and intervals depending on
age, previous screening cycle,
presence of cervix, reason for
hysterectomy and previous Pap
result (refer to page 4.5, Table 2, for
guidelines).

Schedules follow-up as needed.
Refer clients with abnormal breast
and cervical results for diagnostic
exams as needed.

Submits SMHW History (green) and
Screening (blue) forms.

WISEWOMAN Client:

1.

Completes WISEWOMAN (pink)
Assessment form (refer to page
12.35).

WISEWOMAN Provider:

1.

Verifies questions or client history

form is complete and edit with client

if needed.

Measures height, weight; charts or

calculates BMI.

Measures blood pressure using two

measurements.

Draws blood for lab work (refer to

page 7.11).

v Total cholesterol + HDL
cholesterol.

v Blood glucose (fasting or casual)
or A1C

Evaluates screening results

(including lab results when

available).

Schedules client for follow-up, as

needed for fasting lab work,

diagnostic office visit and/or case

management (alert values only).

For alert screening results,

completes documentation of

scheduled or completed medical

evaluation on Section E of the

WISEWOMAN screening form.

Submits WISEWOMAN History

(pink) and Screening (pink) forms.

(Continued on next page)
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Provider
Service

SMHW Client Only

(Continued from previous page)
SMHW and WISEWOMAN

Risk Reduction
Counseling:

(Completed during
screening office visit
or during first LSI).

SMHW Provider:

1.

Refers clients who smoke to the
Missouri Tobacco Quitline,
1.800.QUIT.NOW

(1.800.784.8669).

Provides Quitline card.

Provides client with screening results
verbally or in writing. Document in
client record.

WISEWOMAN Provider:

1.

Client

Completes WISEWOMAN Missouri
Quitline fax referral form, if client
agrees, and faxes form to the
Quitline.

Provides client with screening results
both verbally and in writing and
documents completion in client
record.

Explains identified risk factors and
recommendations to reduce risk.
Assesses client motivation to make
healthy lifestyle changes and
participate in LSI.

Refers client to LS| either on-site or
at referral clinic or agency.

Refers client to available community
resources to support healthy lifestyle
habits.

Notifies central office staff if client is
moderate to high risk but will not
participate in LSI. Fax or mail refusal
form.

Diagnostic
Office Visit:

20- or 30- minute
office visit.

*Specific time frames
may apply.

SMHW Referrals/Diagnostics:

Abnormal breast results must be
followed within 60 days of result.
Abnormal cervical results must be
followed by diagnostic tests within 60 to
90 days.
Refers women age 35 to 64 or older
who have abnormal CBE, qualifying
self-reporting symptoms or personal
history of breast cancer for diagnostic
mammogram and possibly other
breast diagnostics.
Schedules client for cervical follow-up
rescreens or further cervical
diagnostic services as needed.
For alert/abnormal screening results,
complete documentation of scheduled
or completed medical evaluation and
results on Section B and/or C of the
Screening form (blue).
Electronically submits diagnostic
forms (yellow and purple).
Contacts RPC for any client refusals
or patterns of missed appointments.

WISEWOMAN Referrals/
Diagnostics:

Alert screening values must be
medically evaluated within 7 days or
reason why not is documented.
Refer abnormal values for medical
evaluation.
Refers clients with abnormal
screening results that need
evaluation for medical treatment
according to clinical standards.
Evaluates client's risk factors.
Provide diagnosis and
recommendations.
Confirms new diagnoses of
hypertension, high cholesterol and/or
diabetes.
Prescribes medication, if applicable,
and refer to free or low-cost
medication resources.
Schedules or confirm scheduled LSI.
Documents results and referrals on
the screening form.
Notifies the RPC for all alert values.
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Section 5
Diagnostic Service and Treatment Coordination

Abnormal Breast or Cervical Cancer Screening Results

A mandatory component as a provider of the SMHW program is the responsibility for providing
clinical case management of abnormal findings as well as reporting the abnormal findings and the
outcomes to the SMHW program on a timely basis.

Frequency and type of clinical case management of abnormal findings shall be determined by
the clinician based on current standards of practice and on the established SMHW breast cancer
screening protocols and cervical cancer screening protocols (refer to Section 4).

Providers must ensure the following:

Suspicious or Abnormal Breast Results

Clients with suspicious or abnormal breast results will receive the necessary case management
as determined by the clinician based on current standards of practice for rescreening, diagnosis and/or
appropriate treatment, and clinicians will report data to SMHW.

CDC 60 days or less from a suspicious for cancer screening result to diagnosis.
Standard 60 days or less from diagnosis of cancer to start of treatment.

Breast Exception:

An exception in counting the number of days has been made for women referred
into the program for diagnostic evaluation after an abnormal breast test result is
received from a provider outside of the SMHW program. In this instance, the
interval shall begin on the referral date for diagnostic testing rather than the date
of the initial abnormal breast test.

Suspicious or Abnormal Cervical Results

Clients with suspicious or abnormal cervical results will receive the necessary case
management as determined by the clinician based on current standards of practice for rescreening,
diagnosis and/or appropriate treatment, and clinicians will report data to SMHW.

CDC 60 days or less from a suspicious for cancer screening result to diagnosis.
Standard 90 days or less from diagnosis of CIN 2 or CIN 3/CIS to start of treatment.

Pap Test Exceptions:

. An exception is allowed to extend the diagnostic follow-up interval to 90
days for women with an abnormal Pap test result of ASC-H or worse,
including ‘presumed abnormal.’

° An exception in counting the number of days has also been made for
women referred into the program for diagnostic evaluation after an
abnormal Pap test result is received from a provider outside of the SMHW
program. In this instance, the interval shall begin on the referral date for
diagnostic testing rather than the date of the initial Pap test.
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Determination of Screening Results

Suspicious screening results will be determined as normal or abnormal through short-term
rescreen or diagnostic procedures.

. The client must be notified of abnormal findings and the need for any additional diagnostic
service(s) should be explained.

° SMHW requires two documented attempts for client follow-up, if needed.
v' Direct telephone communication has been shown to be the most effective contact.

v' If unable to reach client by phone, a letter should be sent indicating there is need for
additional diagnostic testing or treatment. For legal purposes, providers are encouraged to
use a certified letter.

v' If no response is received after the second attempt or the client refuses further diagnostics
and/or treatments, notify your RPC.

Pending Abnormal Screening Results

If abnormal screening results are pending for ten (10) months or longer, client eligibility must be
checked and a new annual screening test must be performed prior to the initiation of further diagnostic
studies. SMHW will only reimburse for additional diagnostic services if the client continues to meet
SMHW eligibility guidelines.

. For clients referred to direct billing diagnostic providers (refer to page 10.4), continue to track that
the client receives/attends the scheduled appointments.

. For a client diagnosed with cancer, SMHW providers must provide the following information to
SMHW:

v' Date treatment started,
v' Type of treatment initiated, and

v" Name of the facility where treatment occurred.

NOTE:
For any questions, contact the RPC in your area (refer to page 13.2).
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Protocol for Rescreen

In the instances where a rescreen is to be performed, these guidelines should be followed:

CBE
. A CBE may be repeated as a rescreen 14 days up to ten (10) months later when a CBE was
initially termed suspicious for cancer and after appropriate diagnostic tests are performed and
confirmed that cancer is not diagnosed.
Mammogram

SMHW will pay for up to four consecutive probable benign mammograms within a two
year period. The standard recommendation for a probable benign mammogram is to do four
consecutive six-month follow-ups (a complete cycle of two years). However, if at any point
during this follow-up cycle, the result is downgraded to a benign finding (Category II)
additional follow-up is not required. If the result is upgraded to a higher category, additional
diagnostic testing must be performed.

A mammogram may be repeated once within ten months if the previous mammogram
reported to SMHW was a “Category 0, Assessment incomplete.” If “Category 0, Assessment
incomplete” is the result reported on a mammogram, either film comparison, additional
mammography, or ultrasound images are needed within 60 days. If possible, providers
should not enter this result until the final result is available. However, providers who have
reported “Category 0, Assessment incomplete” on the client’s Screening Report (blue form,
page 12.17) are expected to complete the film comparison or take additional images within 60
days. The film comparison result should be reported on the breast diagnostics form (purple
form, page 12.20) if the blue form has already been submitted. Additional imaging would also
be reported on the purple form. See protocol for assessment incomplete on page 5.16.

Reporting Directions:

If a client receives breast diagnostic procedures that recommend a
rescreen mammogram or rescreen ultrasound (typically in six
months), the current Breast Diagnostic and Treatment form (purple
form, page 12.20) should be entered as “Work-up complete.” When
the rescreen mammogram is submitted it shall be on a Screening
Report form (blue form, page 12.17) entered as “Rescreen.”
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Ultrasound

° Ultrasound may be used as a rescreening tool when a mammogram is not appropriate.
Rescreen must be less than ten months from original abnormal ultrasound screening.

Limitation:
SMHW will not reimburse for more than two consecutive ultrasound
tests with the result of “probably benign” without further diagnostic
testing planned within 60 days (something other than ultrasound such
as a specialist consult, diagnostic mammogram, or biopsy).

Reporting Directions:

If a client receives breast diagnostic procedures that recommend a
follow-up/rescreen mammogram or ultrasound in six months, the current
Breast Diagnostic and Treatment form (purple form, page 12.20) should
be entered as “Work-up complete.” The rescreen ultrasound shall be
submitted on a purple form with “Rescreen ultrasound” box checked.

Pelvic Examination

. A pelvic exam may be repeated as a rescreen in less than ten months if the previous
abnormal pelvic exam reported to SMHW was not within normal limits due to an abnormal
cervical finding.

Pap Test

. To be considered for reimbursement, a rescreen Pap test must be completed at six months or
greater than the previous Pap test. If no endocervical cells are present, the Pap test may be
repeated (one time only) in less than six months and submitted for reimbursement. SMHW
will only pay for the two consecutive Pap tests with no endocervical cells without further
diagnostic testing.

Reporting Directions:

A rescreen Pap test should be reported on a Screening Report form
(blue form, page 12.17) with the category “Rescreen” marked in the
“Visit type” box.

° See Clinical Guidelines Tables (refer to pages 5.19 to 5.34).

. If rescreen results are suspicious for cancer, proceed with diagnostic procedures as indicated.
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Specialist Consultation Guidelines

A SMHW client may be referred for a specialist
consultation following abnormal screening and
diagnostic test results.

Clients requiring a specialist consultation must
be referred to a surgeon, OB/GYN specializing in
breast and/or cervical health, or a physician or nurse
practitioner who works for a cancer diagnostic or
treatment center.

Limitation:
Reimbursement for breast and/or cervical specialist consultation following

abnormal results is limited to one breast and one cervical referral per
client in a contract year.

Specialist Consultation Reminder

. A copy of the consult must be retained in the client’s chart but does not need to be submitted
to SMHW.

Not Considered a Specialist Consultation
° Referral to the same screening examiner is not considered a specialist consultation.

o Referral for the standard/routine follow-up, such as a colposcopy by a nurse practitioner for a
LSIL, is not eligible for a specialist consultation. (The appropriate follow-up is known;
therefore, referral for a specialist consultation to determine the management of the problem is
not required).

Limitation:
If the provider requests reimbursement for a specialist consult on the
same day as the colposcopy, information must be included in the
comments as to why the specialist consult is being billed (i.e., a “wash”
was done to verify pap test results prior to proceeding to colposcopy). If
a rationale is not included, and no additional procedure was done,
SMHW will not reimburse for the specialist consult.
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Diagnostic Services Available

ATTENTION:
Breast diagnostic services are to be completed within 60 days of an abnormal screening.

Cervical diagnostic services are to be completed within 60 days unless an exception.

Breast Exception

° An exception in counting the number of days has been made for women referred into the
program for diagnostic evaluation after an abnormal breast test result is received from a provider
outside of the SMHW program. In this instance, the interval shall begin on the referral date for
diagnostic testing rather than the date of the initial abnormal breast test.

Pap Test Exceptions

. An exception is allowed to extend the diagnostic follow-up interval to 90 days for women with an
abnormal Pap test result of ASC-H or worse, including “Presumed abnormal.”

° An exception in counting the number of days has been
made for women referred into the program for diagnostic
evaluation after an abnormal Pap test result is received from a
non-SMHW provider. In this instance, the interval shall begin
on the referral date for diagnostic testing rather than the date
of the initial Pap test.
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DIAGNOSTIC SERVICES LIMITATIONS

Breast Cancer

Cervical Cancer

Diagnostic mammaogram (Digital or
Conventional)

Breast ultrasound
FNA without pathology
FNA, clinical procedure plus pathology

FNA, deep tissue under guidance plus
pathology

Core needle biopsy
Stereotactic biopsy
Incisional biopsy
Excisional biopsy
Specialist consultation
Facility fees

General anesthesia

Colposcopy without biopsy
Colposcopy with cervical biopsy
Colposcopy with ECC

Endometrial biopsy

(NOTE: Colposcopy with endometrial
biopsy can be reimbursed only if cervical
and/or endocervical biopsies are
performed during the colposcopy.)

Conization may be done by:
- Cold knife (refer client to BCCT/MO
HealthNet if done as treatment)

- LEEP will only be reimbursed by
SMHW if being performed for
continued diagnostic work-up (refer
client to BCCT/MO HealthNet/

Medicaid if done as treatment)
- ECC done alone
. Specialist consultation

Payment: Services are paid at an outpatient rate only. Services will be reimbursed by the program as
indicated on pages 10.6 through 10.12.

Protocols: The frequency and type of these services will be left to the discretion of the clinician based
on current standards of practice and on the protocols included on pages 5.1 through 5.8.
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Guidelines for Breast Diagnostic Services

CBE Suspicious for Cancer

° Women age 35 and older, with a clinically suspicious lesion, should be completely evaluated
and appropriately referred.

Nonpalpable Mammography Abnormality

° Mammography results reported by a radiologist with reference to ACR categories “Suspicious
abnormality” (Category 4) or “Highly suggestive of malignancy” (Category 5) should be
referred to a surgeon.

° “Assessment incomplete” (Category 0) should be followed by additional views, comparison of
films and/or ultrasound within 60 days. If comparison of previous films is needed, only the
final result of the comparison study should be reported. Providers who have already
submitted reporting forms with the “Assessment incomplete” (Category 0) should enter results
on the Breast Diagnosis and Treatment form in the film comparison section.

Ultrasound

. May be recommended when the CBE is suspicious for cancer and mammogram is not
appropriate.

o Abnormal ultrasound requires additional diagnostic imaging.

. Women whose results are Category 4 or Category 5 should be referred to the BCCT program
whether or not a biopsy has been done. This ultrasound should be paid by SMHW.

Breast Biopsies: Fine Needle Aspiration, Core Needle, Stereotactic, Incisional
or Excisional

. The BSE, CBE and/or imaging mammogram/ultrasound must be suspicious for cancer and
must be submitted to SMHW before the program will reimburse for breast biopsies.
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Diagnostic Service and Treatment Coordination

Diagnostic Breast Follow-up Algorithms Page 2 of 3

Diagnostic MAMMOGRAM Follow-Up
Category O Category 1 Category 3 Category 4
Assessment Negative Probably Benign Suspicious Abnormality
Incomplete Or Or

Category 2 Examples include: noncalcified mass, focal Category 5
i asymmetry, cluster of round calcifications i . )
Benign and others. Highly Suggestive of Malignancy

Examples include: calcified fibroadenomas,
multiple secretory calcifications, fat
containing lesions (oil cysts), lipomas,
galactoceles, mixed density hematomas
and others.

e Compare to
previous
films,

o Complete
additional
mammogram
views, or

e Perform
ultrasound as
indicated.

Clinician’s discretion:

o Work up may be complete if another
test result is not suspicious for
cancer. If complete, return to
routine screening: Annual
CBE/Mammogram/Breast
Awareness

Exception: If CBE result was
abnormal, additional diagnostic work-up
within 60 days of date of abnormal CBE
is required. Work up may include any
or all of the following: Ultrasound,
Breast Consult, and Tissue Biopsy.

If benign and CBE result was not
abnormal, may rescreen at 3to 5
months and then further follow-up may
be done based on surgeon’s
recommendations.

Clinician’s discretion:

e May proceed to Ultrasound,
Surgical Consult, FNA or Biopsy
within 60 days,

¢ May designate work up complete
and return to routine screening,

e May rescreen every 6 to 12 months
for 1 to 2 years.

If there are two consecutive “probably
benign” results, clinician may follow-up
with another type of diagnostic testing
such as surgical consult, FNA or
biopsy, or continue rescreening
schedule.

o Should be referred to a surgeon,

and

e Must proceed to ANOTHER
DIAGNOSTIC TEST such as

Surgical Consult AND
Biopsy.

Tissue

Tissue biopsy includes: Incisional,
Core Needle, Ultrasound Guided,

Stereotactic or Excisional.
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Guidelines for Cervical Diagnostic Services

If the repeat Pap test is done greater than 10 months from the last Pap test, then it should be

part of a complete annual screening.

NOTE:

SMHW will not reimburse for more than two consecutive abnormal Pap
tests with a result of LSIL or ASC-US without further diagnostic testing,
as recommended by the SMHW Advisory Board in July, 2001.

High-Risk Human Papillomavirus (HPV) Testing

Effective this grant year, HPV testing will be covered for any negative or abnormal pap test
result.

If the result comes back negative additional Pap test will not be covered by the SMHW
program for 5 years.

If the HPV is positive, refer to the ASCCP guidelines.

Cervical Conization

Conization by LEEP, cold knife or ECC is usually considered to be treatment and is covered
by Medicaid BCCT. If colposcopy is inadequate, or the client is not eligible for BCCT, please
call your RPC for additional instructions to meet the client’s need.

All LEEP and cold knife procedures qualify for presumptive eligibility for BCCT with a Pap test
result of HSIL, which includes AGC or worse, followed by a colposcopy or tissue pathology
results of moderate dysplasia or worse.

NOTE:

The colposcopy is paid by SMHW funding; LEEP and cold knife are
typically paid by BCCT funding.

Algorithms for Cervical Diagnostic Services are available for
viewing at http://www.asccp.org.
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Alert Value Follow-up

The MOHSAIC electronic reporting system has been programmed to produce lists of clients and

the SMHW providers who reported abnormal, suspicious for cancer results. These lists are forwarded
at least weekly to the RPC’s. The RPCs’ check the MOHSAIC reporting system to determine if follow-
up is reported timely. If no information is entered into MOHSAIC regarding the necessary follow-up, the
RPC will contact the provider to ensure that follow-up has occurred and that it will be reported by the
provider; or, if the provider or client is experiencing difficulty in completing the follow-up, the RPC will
assist in contacting the client or in finding appropriate resources.

SMHW providers shall

Implement some form of internal tracking and reminder system to ensure that SMHW clients
who have abnormal breast test results suspicious for cancer receive further medical
evaluation and treatment within 60 days. This includes that scheduling follow-up visits and
procedures are completed timely. In addition, client attendance for appropriate follow-up
needs to be monitored. If appointments are not kept, rescheduling and assisting with
removing barriers such as transportation difficulties may be needed.

Implement some form of internal tracking and reminder system to ensure that women who
have abnormal cervical test results receive further medical evaluation and treatment within 90
days. This includes that scheduling follow-up visits and procedures are completed timely. In
addition, client attendance for appropriate follow-up needs to be monitored. If appointments
are not kept, rescheduling and assisting with removing barriers such as transportation
difficulties may be needed.

Promptly notify the RPC when a client is referred to BCCT in order to ensure timely and
complete follow-up, complete and accurate tracking and documentation as such. Please
report additional information to the RPC to enter onto forms the provider has already entered
as needed, such as treatment of cancers found.

Make and document at least two timely attempts to contact clients for follow-up of suspicious
for cancer findings before designating the client as “lost to follow-up”. One attempt should be
by telephone and one by mail or certified mail. If client does not respond or refuses to comply
with follow-up, then refer client name and contact information promptly to the RPC for further
attempts.

Breast Situations that require diagnostic follow-up within 60 days include:

“Diagnostic work up planned” is marked on the blue screening or purple breast diagnostic
reporting forms for abnormal breast findings.

Category 0 Assessment incomplete mammogram results are marked on the blue screening
forms.
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. Blue screening or purple breast diagnostic reporting forms marked to show abnormal
suspicious for cancer or are marked as positive for cancer breast findings.

. Purple breast diagnostic reporting forms are marked with abnormal suspicious for cancer or
are marked as positive for cancer breast findings require the Status of Final Diagnosis section
B be completed. Any diagnostic result on the diagnostic form that has an * in Section B
requires a Final Diagnosis be marked in Section C. Final Diagnostic Results in Sections B
and C that indicate malignancy need to have Section D Breast Treatment completed with the
status of treatment, type of treatment, treatment facility and date treatment started inserted.
Section D information is usually updated after Sections A through C have been submitted.
Providers are encouraged to provide the information to be added in Section D to the RPC’s for
entry as soon as that information becomes available since providers cannot enter new data
onto an already submitted form. RPC'’s are able to add information to an already submitted
form.

Cervical Situations that require follow-up within 90 days include:

. “Diagnostic work up planned” is marked on any of the reporting forms for abnormal cervical
findings.

. Referred for diagnostic testing is marked on the blue screening form or the yellow cervical
diagnostic forms for abnormal cervical findings.

o Yellow cervical diagnostic reporting forms are marked with abnormal suspicious for cancer
results or are marked as positive for cervical cancer require the Status of Final Diagnosis
section B be completed. Any diagnostic result on the diagnostic form that has an * in Section
B requires a Final Diagnosis be marked in Section C. Final Diagnostic Results in Section B or
C that indicate malignancy need to have Section D Cervical Treatment completed with the
status of treatment, type of treatment, treatment facility and date treatment started inserted.
Section D information is usually updated after Sections A through C have been submitted.
Providers are encouraged to provide the information to be added in Section D to the RPC’s for
entry as soon as that information becomes available. A separate form does not have to be
entered to include this data, but providers cannot enter new data onto an already submitted
form whereas RPC’s can add information to an already submitted form.
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Section 6
MO HealthNet - BCCT

HealthNet-Breast and Cervical Cancer Treatment Act

In October, 2000, federal legislation was
signed allowing funded programs in the NBCCEDP to
participate in the MO HealthNet BCCT Act. In July
2001, Governor Bob Holden signed legislation
authorizing matching funds for Missouri to participate
in the Missouri Medicaid program, now known as the
MO HealthNet program, effective August 28, 2001.
(The legislation can be found at
RSMo Section 208.151 [25]).

Most women who receive a Show Me Healthy
Women (SMHW) paid screening and/or diagnostic service, and are found to need treatment for breast
and/or cervical cancer or a precancerous condition may be eligible for BCCT in Missouri.

Once a client is on BCCT, they have access to full MO HealthNet benefits-not just medical
services for cancer care. Please note there is transportation assistance available for the client enrolled
in BCCT also. Eligibility criteria to qualify for MO HealthNet based on the need for BCCT can be found
in further detail at http://dss.mo.gov/mhd/general/pages/about.htm.
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Basic BCCT Act Eligibility Guidelines

Those who are eligible for the BCCT program must:

e Be a Missouri resident;

e Be awoman;

e Be under age 65;

¢ Meet eligibility guidelines for SMHW outlined in this manual (refer to Section 3);

¢ Be enrolled in the SMHW program prior to tissue biopsy and have a screening or diagnostic test paid
by SMHW funds*;

¢ Be diagnosed with breast and/or cervical cancer or cervical precancerous condition through SMHW,
¢ Need treatment for breast and/or cervical cancers or precancerous conditions as listed below; and

e Have no source of health/medical insurance that covers cancer treatment.

NOTE:
If the only service reimbursed by SMHW is a referral fee, the client
will not be eligible for BCCT.

Breast Cancer Diagnosis

Requires a tissue biopsy diagnosed by a pathologist
with one of the following to be eligible for BCCT:

e Carcinoma in situ.

e Invasive breast cancer.
_O R_

e Ultrasound result of “suspicious abnormality” (BI-RADS category 4) or “highly
suggestive of malignancy” (BI-RADS category 5).

If a biopsy is performed and breast cancer is not diagnosed, the client will no
longer be eligible for BCCT and will revert back to SMHW.
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Cervical Cancer Diagnosis

Requires a tissue biopsy diagnosed by a pathologist

with one of the following to be eligible for BCCT:
e CIN 2/moderate dysplasia
o CIN 3/severe dysplasia
e CISorAlS
e Invasive cancer

A cervical tissue biopsy with one of the above diagnosis qualifies the client for
BCCT.

Despite a colposcopy diagnosis, if the client had a high-grade squamous
intraepithelial lesion (HSIL), atypical glandular cells (AGC) or worse on their pap
test prior to the colposcopy being done, the client still qualifies for BCCT.

*The colposcopy will continue to be billed to SMHW and reimbursed by the
program.
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MO HealthNet Treatment Services Covered

e Cervical conization

o LEEP or cold knife - if a client received a Pap test diagnosis of HSIL or worse, or colposcopy test
diagnosis of moderate dysplasia or worse.

¢ Incisional and/or Excisional breast biopsy - if ultrasound result is category 4 (suspicious abnormality) or
category 5 (highly suggestive of malignancy)

¢ Incisional and/or Excisional breast biopsy - if fine needle aspiration, core needle, or stereotactic biopsy
result is malignant

e Breast Cancer Treatment is indicated including chemotherapy, surgery, radiation, and breast
reconstruction

¢ All other MO HealthNet covered medical services including services not related to the breast or
cervical cancer

NOTE:
MO HealthNet services may be subject to prior authorization
procedures and limitations. Full MO HealthNet benefits will
continue until the treating physician determines treatment for
cancer is complete.

BCCT Temporary MO HealthNet Authorization Letter
Presumptive Eligibility

The BCCT Temporary MO HealthNet Authorization letter (refer to page 6.9), also referred
to as presumptive eligibility (PE), provides for temporary but immediate full MO HealthNet
benefits. Clients must meet basic BCCT eligibility guidelines to qualify for PE (refer to pages 6.1
and 6.2).

MO HealthNet determines the date PE begins. Typically, PE coverage begins on the date
of the procedure or diagnostic test which indicated either a precancerous condition or cancer of
the breast and/or cervix by tissue pathology that determined the client is eligible for BCCT (refer
to pages 6.1 and 6.2).

In order for a SMHW client to obtain PE, the BCCT Temporary MO HealthNet Application
is faxed to the MO HealthNet Service Center, Buchanan County Family Support Division (refer to
page 6.5). The client receives a copy of the BCCT Temporary MO HealthNet Authorization
Letter. An additional copy is retained for the client’s record. The RPC is also notified of eligible
clients. This procedure allows for minimal delays for women in receiving the necessary treatment
indicated.
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Submit the above documentation for MO HealthNet to determine the date PE begins. PE
coverage continues until the earlier of the following dates:

e The last day of the month following the PE decision, if the client does not submit an application
for regular BCCT MO HealthNet coverage (refer to page 6.10) or

e The date the client is determined ineligible or eligible for BCCT MO HealthNet.

BCCT MO HealthNet Application (Extended BCCT coverage)
Extending MO HealthNet Treatment Eligibility beyond the presumptive period

For evaluation of continued MO HealthNet coverage, the (extended) BCCT MO HealthNet
application form for medical assistance must be submitted to the FSD’s MO HealthNet Service
Center when cancer is diagnosed.

The client must meet the basic BCCT guidelines (refer to pages 6.1 and 6.2) and the
following:

e Have a Social Security number,
e Be uninsured or underinsured for breast or cervical cancer treatment,
e Show proof of citizenship/alien status, and

e Submit a completed, signed (extended) BCCT MO HealthNet Application form to the MO
HealthNet Service Center via Buchanan County

FSD. MO HealthNet Service Center
It is important for providers to assist clients in

completing and faxing the Missouri BCCT MO Buchanan County FSD
HealthNet Application for medical assistance as soon 525 Jules Street, Suite 127
as possible (refer to page 6.10). SMHW providers fax St. Joseph, MO 64501
a copy of the application form and mail the original
copy to the Buchanan County Family Support Division Phone: 1.888.275.5908
office at the address listed on this page. Application Fax: 1.816.387.2890

related questions can be addressed by calling toll-free,
1.888.275.5908.

Upon review of the application, and if the client is determined eligible for BCCT MO
HealthNet coverage, full MO HealthNet benefits will continue until the treating physician
determines treatment for the breast or cervical cancer is complete.

NOTE:
Routine monitoring by physician is NOT considered treatment.

Clients determined ineligible for BCCT medical assistance may receive, with prior
authorization from SMHW, a cervical conization by LEEP or cold knife.
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Show Me Healthy Women Providers Responsibilities

e Notify client of diagnosis and recommended follow-up (preferably in person). If a client is being
seen by a specialist, ensure client was notified of diagnosis and recommended follow-up.

e Explain the BCCT program and application processes to the client.

o Determine client’s presumptive eligibility and fill out the BCCT Temporary MO HealthNet
Authorization letter and fax the letter to the FSD’s MO HealthNet Service Center within five days
of BCCT qualifying test results or diagnosis.

o When MO HealthNet coverage is needed beyond the temporary PE period, assist the client in
completing and signing the (extended) Missouri BCCT MO HealthNet Application (refer to page
6.10). Ensure the client receives a copy of the completed application form and that a copy is
retained in the client’s medical record. Submit the application to the MO HealthNet Service
Center for evaluation of the application as soon as possible after cancer is diagnosed.

¢ Verify dates included on eligibility documents are correct before sending to MO HealthNet
Service Center.

e FSD’s MO HealthNet Service Center shall evaluate the application of each client for other MO
HealthNet programs the client may be eligible to receive.

¢ Notify the SMHW RPC of clients who become eligible for the BCCT MO HealthNet Treatment
program. The RPC will track the treatment provider's name, date that the client’s treatment
regimen started and the type of treatment initiated.

e Ensure that the client’s history and abnormal screening forms are entered into the MOHSAIC
reporting system prior to submitting the BCCT application forms. Utilize the DCN assigned when
the SMHW Patient History form (refer to page 12.14) is entered in MOHSAIC. This number
serves as the client MO HealthNet number for the temporary PE letter and the full BCCT
application for benefits.

e Submit date treatment was initiated, type of treatment that was started and name of treatment
provider by completing Section D on the Breast Diagnosis and Treatment (purple) form, and/or
Section D on the Cervical Diagnosis and Treatment (yellow) form.

e Check the “yes” box in Section A of the SMHW purple Breast or yellow Cervical Diagnosis and
Treatment reporting form(s) that BCCT has been initiated.
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Show Me Healthy Women Regional Program Coordinators

BCCT Responsibilities

Follow-up with client to assist with the completion of the Missouri BCCT MO HealthNet
Application form for an extended period of medical assistance if needed.

Check with client to assess status of client’s cancer treatment upon request from FSD’s MO
HealthNet. Assure treatment has been initiated and documented in MOHSAIC.

Inform FSD’s MO HealthNet of the following:

v

Follow-up biopsy result does not document cancer diagnosis. In these cases, typically the
PE BCCT has been issued for results of ultrasound category 4, category 5, or for HGSIL
Pap smear result and the biopsy obtained during the PE timeframe is benign. No treatment
is needed so the extended full BCCT application does not need to be approved,

Continue to track client's BCCT treatment status and plan of care for breast and/or cervical
cancer. MO HealthNet eligibility ends when treatment for the breast and/or cervical cancer
is completed. After the MO HealthNet eligibility end date is documented, SMHW annual
services can be offered to the client if all areas of eligibility are met,

Date client gains insurance coverage,
Date client moves out of state,

Date client is determined lost to follow-up after documented attempts by the provider and
RPC to inform and assist client with barriers to care, or

Date client refuses care. (Waiver form signed or certified letter returned).

Mo Xmet
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Family Support Division Responsibilities

Enter BCCT Temporary MO HealthNet Authorization letter for presumptive eligibility in the FSD
system upon receipt from SMHW provider.

Enter Missouri BCCT MO HealthNet Application for medical assistance into the FSD system
upon receipt from client or the SMHW provider.

Determine MO HealthNet eligibility for breast and/or cervical cancer treatment and other MO
HealthNet programs.

Report result of the eligibility determination to the client and the appropriate SMHW provider or
RPC.

After MO HealthNet approvals for breast and/or cervical treatment have been established, track
client’s need for continued treatment and continued enrollment in MO HealthNet.

v" Request the treating physician’s plan of care for breast and/or cervical cancer treatment.
v Utilize SMHW RPC for assistance, if needed.
Terminate breast and/or cervical cancer treatment eligibility after treatment is completed.

Notify client and SMHW provider or RPC of termination of breast and/or cervical cancer MO
HealthNet treatment eligibility.

Provide tracking for initial treatment type and date to the SMHW RPC.

Direct questions concerning MO HealthNet treatment for SMHW to
SMHW at 1.573.522.2845
Or
State of Missouri FSD MO HealthNet Service Center
Toll-free at 1.888.275.5908
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MISSOURI DEPARTMENT OF SOCIAL SERVICES
FAMILY SUPPORT DIVISION

BCCT TEMPORARY MO HEALTHNET AUTHORIZATION

(Name)

(Address)
(Address)
(Address)

Dear

You are eligible for Temporary MO HealthNet coverage based upon your Missouri Show Me Healthy
Women program screening results. Your temporary coverage will continue until a decision is made on
your eligibility for on-going MO HealthNet coverage. MO HealthNet can pay for medical services only
when the medical provider you use accepts MO HealthNet payments.

An application for MO HealthNet based upon your need for breast and cervical cancer treatment
is enclosed. Please complete the application and mail it to the Family Support Division’s (FSD)
Service Center as quickly as possible. If you fail to complete and return the enclosed application
by the last day of next month, your MO HealthNet coverage will end.

You will receive a white MO HealthNet card in approximately five days. Until you receive your white card,
use this letter when you go to your doctor, pharmacy or other medical service provider. If you have
guestions about MO HealthNet providers or how to get MO HealthNet services, please contact the county
FSD office of your residence.

If you have any questions pertaining to continuing medical eligibility, please contact the county FSD office

of your residence or Missouri Family Support Division’s MO HealthNet Service Center, toll free number at
1-888-275-5908.

SMHW Contracted Provider:

SMHW Eligibility Confirmed:

Date:
DATE
COVERAGE
NAME MO HEALTHNET NUMBER TO BEGIN
MO 886-3978 (9-01, REVISED: 6-07) SMHW-1 (06/2011)
ATTENTION:

Medicaid providers are to verify MO HealthNet coverage PRIOR TO
providing services to the above claimant.
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WISEWOMAN Service Summary

Service

Initial and Annual Screening:
Assessment (at same office visit as
the SMHW screening).

Risk Reduction Counseling
Completed during screening office
visit or at LSI.

Lab Only
Only if indicated.

Diagnostic office visit, 20 or 30
minute office visit

(Only if indicated by abnormal blood
pressure, cholesterol/lipid, or blood
glucose screening results.)
Preferred within 60 days.

Lifestyle Education Intervention
(LSI)

< € ¢ <

<< € € ¢ <

Description

Client signs joint agreement to participate in both SMHW and
WISEWOMAN services.

Client completes WISEWOMAN Assessment form (front and back).
Clinical Requirements
Height and weight for BMI.
Two blood pressure measurements.
Lab work:
o0 Total cholesterol + HDL cholesterol.

o0 Blood glucose (fasting or casual) or A1C. A1C may be used
for screening or to assess diabetes control with previous
diagnosis of diabetes.

Assessment and Referrals
Evaluate screening results (including lab results when available).
Assess and document clearance for physical activity.

Schedule client for follow-up as needed: fasting lab work, diagnostic
office visit and/or case management (alert values only).

Ensure alert value screening results receive medical evaluation within
seven (7) days.

Document scheduled or completed medical evaluation on Section E of
the WISEWOMAN screening form. If evaluation not completed within
7 days, note the justification code in comments or contact the Regional
Program Coordinator.

Provide screening results to client both verbally and in writing.

Explain identified risk factors and recommendations to reduce risk.
Refer client to LSI either on site or at referral clinic or agency.

If client smokes, fax the Missouri Tobacco Quitline form to
1.800.784.8689.

Refer client to available community resources to support healthy
lifestyle habits.

If client refuses LSI or medical referral, note this in comments on the
screening form. Notify central office staff if client is high risk, but will
not participate in LSI. Fax or mail refusal.

Draw fasting blood for lab work, if indicated on first lab results or two or
greater risk score.

Schedule lab work so results are known at diagnostic visit, if feasible.
Evaluate client’s risk factors and provide diagnosis and treatment
recommendations, if applicable.

Prescribe medication, if applicable.

Assist client with access to low-cost or free medications.

Measure blood pressure to verify elevated readings on initial visit.
Schedule or confirm scheduled LSI.

Document results and referrals on Section E of the screening form.

Provide LSI based on client’s risk factor(s) and readiness to change.
Link client to community resources to support healthy habits.
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WISEWOMAN Services

NOTE:
WISEWOMAN* services are available only to SMHW clients.

WISEWOMAN offers the following cardiovascular health (CVH) services to help women reduce
their risk of heart disease and stroke:

¥ Risk factor screenings,
v Diagnostic and referral services, and

v Lifestyle intervention (LSI).

Definition of WISEWOMAN Terms

Initial (99420W) and Annual (99420WA) Screening Assessment

¥ The WISEWOMAN screening assessment includes:

1. Review of CVH risk factor measurements of BMI (from height and weight) and blood
pressure from the average of two readings.

Review of lab work for cholesterol and glucose screening.

3. Assessment of clients’ need for follow-up lab work and/or follow-up medical evaluation of
screening results.

4. Referral for lifestyle education to reduce risk of CVH.

¥ The WISEWOMAN assessment should occur at the same office visit as the SMHW screening
and is considered an integrated screening. CDC allows ten percent of screenings to be at a
separate office visit which would be non-integrated. If non-integrated screenings are needed
contact the central office WISEWOMAN staff for approval.

¥ The first WISEWOMAN assessment is an initial, even if the client is having an annual screening
for SMHW. Annual WISEWOMAN screening assessments occur 11-18 months following a
previous screening assessment. The annual screening assessment repeats the same
assessments, clinical measurements, follow-up and referrals as on the initial assessment.
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Diagnostic Office Visit

¥ One diagnostic office visit, either 20 (99202W) or 30 (99203W) minutes in length, may be billed
for clients with abnormal or alert screening values or risk factors that need further medical
evaluation. The diagnostic office visit must be completed by a clinician who can, if needed,
prescribe medications or other treatment.

v WISEWOMAN funds are restricted by congressional law that states funds shall only be used for
prevention services, so additional follow-up office visits to monitor treatment shall not be
reimbursed.

¥ Screening providers must be able to link clients to medical services for medical evaluation and
assist clients with access to low cost or free medication, if needed.

Lab Work Only

¥ Reimbursement is allowed for the specified CVH screening lab work if the lab work is performed
either 30 days before or 30 days after the screening assessment date.

¥ Reimbursement for completion of second blood draw for lab work is warranted if specified in
WISEWOMAN protocols (refer to page 7.12).

v If the initial lab work is suspicious for diagnosis of diabetes, an additional fasting lab test is
warranted. A1C is not allowed on the second lab work.

v If the client’s risk factors on the CHD Risk Calculation (Section B on WISEWOMAN Screening
form) total two or more and a fasting lipid panel was not obtained with the initial lab work, a
second lab test for a fasting lipid panel is recommended. Only one fasting lipid panel is allowed
per year.

Lifestyle Education Intervention (LSI) Only

v If the LSI occurs at a different date or location than the screening office visit, providers should
report the LSI by checking this visit type on the WISEWOMAN Screening form.

Referral Providers

Referral providers deliver services that screening providers do not have the ability to provide,
such as:

v Diagnostic office visits, which require clinicians who are qualified and licensed to perform the
medical evaluation and prescribe medication for abnormal CVH screening results/risk factors.

¥ LSl which requires trained staff to provide individually tailored counseling based on clients’ risk
factors and motivation to change.
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Initial and Annual Screening Requirements

The WISEWOMAN initial (99420W) or annual (99420WA) screening includes three (3)
major components:

Assessment Completed by the Client

¥ The client completes the WISEWOMAN Assessment form prior to the clinical screening as part
of the registration process. The pink one-page form is to be completed on both the front and the
back. Questions include personal and family history of CVD, lifestyle habits related to CVD risk
and motivation and ability to make lifestyle changes.

¥ Provider staff should review and clarify the clients’ responses for any missing or inconsistent
responses during the screening visit.

Clinical Screening Measurements and Assessments

¥ The standards for cardiovascular health screenings are established by the CDC. Screening
results are reported on the WISEWOMAN Screening form (also a pink form).

¥ The following must be completed to be reimbursed as a WISEWOMAN screening.
Screening Measurements:

1. Height and weight for BMI (refer to page 7.21)
2. Two blood pressure measurements (refer to page 7.9)
3.  Lab work for cholesterol, HDL and blood glucose (refer to page 7.8)

CHD Risk Calculation:

1. The assessment questions and screening measurements are used to estimate each
client’s risk of heart disease.
2. Complete the risk calculator or use the MOSHAIC electronic form to determine the
number of risk factors.
Physical Activity Clearance:

1.  The screening clinician should evaluate the client’s physical ability to exercise safely and
check the box on the screening form if the client should not participate in physical activity.
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Follow-up and Referrals for Abnormal Values

Providers must ensure that all clients:

Receive their WISEWOMAN screening results both verbally and in writing.

Have access to low-cost or free medical evaluation for treatment when screening results
indicate medical evaluation based on screening standards (refer to pages 7.8, 7.10 and 7.16).

Are assisted with access to low- or no-cost medications if they require drug therapy (refer to
page 7.18).

Receive lifestyle education to reduce their risk of heart disease and stroke.

NOTE:

Providers must document client refusals to participate in follow-up
medical evaluation or lifestyle education and report in the “Comment”
section of the screening form. Fax the refusal form (refer to page 12.43)
to the WISEWOMAN program at 1.573.522.2898.

Alert Value Follow-up and Referrals

¥ Providers must assure that women who have dangerously high alert values have access to

medical evaluation and treatment immediately or within seven days of the alert screening value
(refer to page 7.8). If this does not occur, documentation must explain why this did not happen.

The RPC should be notified immediately when an alert value is identified in order to ensure
correct tracking and documentation.

Make and document at least two attempts to contact clients for follow-up of alert findings before
designating the client as “lost to follow-up.” One attempt should be by telephone and one by
mail and, if no response, then refer promptly to the RPC for further attempts.

Documentation of Alert Values:

The following information regarding alert value follow-up should be reported on the client’s
screening record:

e Medical evaluation visit date.
e Status of work-up: Use the following coding; numbering is not sequential:

1. Pending.

2. Complete (selected if the medical evaluation has occurred. The “Complete” designation
does not refer to the control status of the condition or completion of additional follow-up).

3. Not medically indicated; client being treated.
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6. Not an alert reading.

7. No value recorded.

8. Client refused.

9. Not completed, client lost to follow-up.
NOTE:

The CDC uses the percent of alert values receiving medical evaluation
within seven (7) days and the status of the workup of alert values as a
performance measure to evaluate the WISEWOMAN programs.
Allowances are made when there is documentation stating why this did not
occur.

Alert justification codes used by central office and RPC’s for when the seven (7)
day standard was not met:

1. “C"=Completed, but > seven (7) days.
2. “P” = Participant being treated.
3.  “R”=Client refused.
4.  “L" = Lost to Follow-up.
ATTENTION:

Note the code in the client record under comments if the form has not been
submitted. If the form has been submitted, contact your Regional Program
Coordinator to document the reason the client follow-up did not meet the
CDC standard.
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Diagnostic Office Visit Requirements

A diagnostic office visit may be reimbursed for clients who have an abnormal or alert blood
pressure, cholesterol, or blood glucose screening result. In addition, diagnostic office visit may be used
for evaluation for smoking cessation medication. The reason for the diagnostic office visit must be
documented on the WISEWOMAN Screening form (refer to page 12.37).

Diagnostic office visit is considered a follow-up screening assessment. It is not intended to
monitor the status of treatment. A diagnostic office visit is scheduled when further evaluation is needed
to:

v Confirm a new diagnosis of high blood pressure, high cholesterol or diabetes, or;
¥ Assess and prescribe medication or other treatment as recommended.

Only clinicians who can medically evaluate the abnormal screening value and prescribe
medication may perform the diagnostic visit. If the screening clinic does not have a clinician who can
perform the medical evaluations, the client should be referred to a qualified clinician outside of the
clinics operations. In this situation, the clinic should have an agreement with the referral clinician
regarding billing for the amount that WISEWOMAN will reimburse and how payment will be transferred
from the provider to the referral clinician if they are not a WISEWOMAN provider. The WISEWOMAN
Referral form (refer to page 12.41) is provided to assist in making referrals for medical evaluation.

Only one diagnostic visit is allowed per annual service cycle. Diagnostic visits should be
scheduled as soon as possible after the screening assessment. The following screening protocols
should be followed in determining the need for diagnostic office visits and diagnosis of hypertension,
high cholesterol and diabetes.

7.7
Revised 5/2012



Section 7
WISEWOMAN Clinical Services

Screening Standards

Blood Systolic Diastolic
Pressure (mmHQ) (mmHQ)
Blood Pressure | Normal <120 and <80
JNC 7 — NHLBI
(Refer to page 7.9) Pre-Hypertension 120-139 or 80-89
Stage 1 Hypertension 140-159 or 90-99
Stage2 Hypertension =160 or =100
ALERT > 180 ‘ (o] § ‘ > 110
mg/dl
Cholesterol Normal <200
ATP Ill — National
Cholesterol Educa- Elevated =200 but <400
tion Program, NIH
(Refer to page 7.12) ALERT > 400
FPG mg/dL 2-h PG mg/dL
Blood Sugar Normal <100 <140
American Diabetes
Association Impaired fasting 2 100 but< 126

(Refer to page 7.14)

glucose (IFG)

Impaired glucose
tolerance (IGT)

2 140 and < 200

Elevated

ALERT

2 126 but < 275

Random or 2-hr PG
2 200 or > 375

<50 o0r > 275

NOTE:

Alert measures determined by Centers for Disease Control and
Prevention.
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Blood Pressure Screening Protocols

The blood pressure screening protocols are based on The Seventh Report of the Joint National

Committee on Prevention Detection, Evaluation, and Treatment of High Blood Pressure (JNC 7), National
Institutes of Health 2003, and CDC’s WISEWOMAN guidelines.

Reducing high blood pressure has been shown to lower the risk of CVD. In clinical trials, treatment

of high blood pressure has been associated with a 35 to 40 percent reduction in stroke incidence, a 20 to
25 percent reduction in heart attacks, and more than a 50 percent reduction in heart failure.

Accurate Blood Pressure Measurement

v

Clients should refrain from smoking, exercising or ingesting caffeine for at least 30 minutes
before measurement.

Clients should be seated quietly for at least five minutes in a chair (rather than on an exam
table), with feet on the floor, and arm supported at heart level.

Clients should be relaxed and not talking.

An appropriate size cuff (cuff bladder encircling at least 80 percent of the arm) should be used
to ensure accuracy. Many adults require a large adult cuff.

Make the measurement with a mercury sphygmomanometer, a recently calibrated aneroid
manometer, or a validated electronic device.

Systolic Blood Pressure (SBP) is the point at which the first of two or more sounds is heard
(phase one) and Diastolic Blood Pressure (DBP) is the point before the disappearance of
sounds (phase five).

At least two (2) measurements, separated by about two minutes, should be measured and
recorded. If the first two readings differ by more than 5 mm Hg, obtain additional readings.

Clinicians should provide the client, both verbally and in writing, their specific blood pressure
numbers and goals.

NOTE:

Accurate blood pressure measurements are necessary for correct
diagnosis and classification of hypertension. The JNC 7 guidelines may
be accessed at: http://www.nhlbi.nih.gov/guidelines/hypertension.
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Blood Pressure Classification

Elevated blood pressure measurements, with the exception of alert values, should be confirmed

with a second measurement at a follow-up visit, if feasible.

Blood Pressure Classification and WISEWOMAN Services

ALERT

Classification SBP (mmHg) DBP (mmHg) | WISEWOMAN Service *Recommended JNC 7
Treatment
(Treatment not
reimbursed by SMHW)
Normal <120 and < 80 v LSI
v LSI - Drug therapy for
v For Compe"ing compelling conditions
conditions, refer for (diabetes, existing
Pre-hypertension | 120-139 or 80-89 medical evaluation CVD, chronic kidney
treatment disease)
- Refer to specific INC
7 guidelines
v LSI - Drug therapy
Stage 1 ¥ Confirm new HTN with [ - Consider two-drug
Hypertension 140-159 or 90-99 rescreen < two months therapy
(HTN) v Medical referral for - Refer to specific INC
confirmed HTN 7 guidelines
v LSI
¥ Confirm HTN with
Stage 2
Hypertension > 160 or >100 rescreen < one month
¥ Medical referral for
confirmed HTN
Refer for immediate - Drug therapy
(< seven days) - Refer to specific JINC
medical evaluation 7 guidelines

Track and report date

of medical evaluation
and treatment

Case Management
LSl

* Federal WISEWOMAN legislation excludes use of funds for medical treatment.

NOTES:

Although treatment services are not reimbursed for WISEWOMAN clients,
providers are responsible to ensure that women receive assistance with
access to the recommended medical evaluation and treatment, including
low- or no-cost prescription medications.

The JNC 7 report recognizes that the responsible physician’s
judgment remains paramount.
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Laboratory Test Protocols

Screening Assessment Lab Work

Laboratory tests are required for reimbursement of the
initial and annual office visit. An allowance may be made for
lab work completed up to 30 days prior or 30 days following
the screening office visit. It is recommended that the
WISEWOMAN Assessment form (refer to page 12.35) be
completed by the client prior to her receiving her lab results.
This is to assure consistent client responses relating to
previous diagnosis of high cholesterol or diabetes prior to the WISEWOMAN screening assessment.

Required Blood Results Include

v Total Cholesterol (TC) and High-Density Lipoprotein-Cholesterol (HDL-C)
1. If clientis fasting, obtain TC and HDL-C using a Fasting Lipid Panel (FLP).
2. lIfclient is not fasting, obtain only TC and HDL-C.
3.  Only one FLP will be reimbursed per client per year.

¥ Blood glucose or A1C

1. For blood glucose, use either quantitative blood glucose or reagent strip blood
glucose.

2. AlC s required if client has previous diagnosis of diabetes, but may be used for
screening for diabetes instead of the glucose test. (Note the previous diagnosis on the
WISEWOMAN Assessment form).

3. Reimbursement will be made for either blood glucose or A1C, but not both at the
screening office visit. AL1C is only reimbursed for the initial or annual screening visit.

¥ Fasting status must be reported. Check “Yes” or “No” for clients fasting status on the
WISEWOMAN screening form.

Lab Work Summary

Non-Fasting Client Fasting Client
¥ Total blood cholesterol and HDL-C ¥ Fasting Lipid Panel
¥ Glucose quantitative or blood ¥ Glucose quantitative or blood
glucose reagent strip or A1C glucose reagent strip or A1C
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Second Lab Work

Reimbursement is provided for a second blood draw for clients who need follow-up screening.
The client must be fasting for the second blood draw and it must be obtained on a different date. The
following lab tests qualify for a second blood draw:

¥ Fasting lipid panel (if not done on initial screening). Order if total cholesterol and/or HDL
cholesterol are abnormal at first office visit or if client has two or more CVD risk factors (refer to
page 12.37, Sections B, C andD), and

¥ Blood glucose, quantitative or BG strip (fasting).

NOTE:
A1C is not reimbursed on the second lab work.

If the client has a diagnostic office visit and needs lab, schedule the lab work in advance so the results are
available at the time of the diagnostic medical evaluation. Check “Lab Only” on the top of the screening
form when reporting lab work not completed on the screening assessment date.
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Cholesterol Screening Protocols

Cholesterol screening protocols are based on Adult Treatment Panel (ATP) Il (Third Report of
the Expert Panel on Detection, Evaluation, and Treatment of High Cholesterol in Adults), National
Cholesterol Education Program, National Institutes of Health, 2001 and National Cholesterol Education
Program (NCEP) Report: Implications of Recent Clinical Trials for the National Cholesterol Education
Program Adult Treatment Panel Il Guidelines. Circulation July 13,

2004. http://www.circulationaha.org.

Elevated blood cholesterol is a major risk factor for heart
disease. ldentifying and reducing high blood cholesterol has been
shown to reduce the risk of heart disease.

CHOLESTEROL CLASSIFICATION & WISEWOMAN SERVICES

*ATP Ill Treatment
Classification Blood Cholesterol WISEWOMAN (Treatment not
(mg/dl) Service reimbursed by
WISEWOMAN)
Desirable <200 v LSI Refer to ATP Ill for drug
treatment guidelines
v LS based on CVD risk
Borderline High 200-239 v Medical referral if factors.
high risk
. v LSI
> 240
High ¥ Medical Referral
¥ Medical Evaluation
¥ Track and report

date of medical
evaluation and

treatment
Case Management
LSI
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Major Risk Factors that Modify Low Density Lipid Goals
Resources for Evaluation and Treatment

LDL goals should be modified and women referred to the lifestyle interventions if any of the
following additional risk factors are present.

Cigarette smoking

Hypertension (BP > 140/90 mm/Hg or on antihypertensive medication)
Low HDL Cholesterol (< 40 mg/dl)

NOTE:

HDL cholesterol = 60 counts as a “negative” risk factor. A high HDL
removes one risk factor from the total count.

¥ Family history of premature CVD (CVD in male first degree relative < 55 years or female first
degree relative < 65 years)

¥ Age > 55 years

If awoman has two or more of the major risk factors, a fasting lipid panel is recommended.

Consider Drug
= 5 o At Therapy (mg/dL)
. Ao o/ /d (Treatment not
reimbursed by
WISEWOMAN)
High Risk:
CVD, non-coronary
forms of <100 > 100 100 +
atherosclerosis, < 70 Optimal B < 100 Optional
diabetes or ten-year
risk score > 20 percent
Moderately High Risk:
Two + risk factors and <130 =130
ten-year risk score < 100 Optimal 100-129 Optional
ten to 20 percent
Moderate Risk:
Two + nslg factors and <130 > 160
ten-year risk score
< ten percent
Lower Risk: =190
Zero to one risk factor < 160 2 160 160-189 Optional
SOURCE: NCEP Report: Implications of Recent Clinical Trials for the National Cholesterol
Education Program Adult Treatment Pane Ill Guidelines. Circulation. July 13, 2004.
http://www.circulationaha.org.
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Diabetes Screening Protocols

Diabetes screening protocols are based on American Diabetes Association’s Clinical Practice
Guidelines, 2012.

The WISEWOMAN program provides reimbursement for blood glucose screening since individuals
with undiagnosed or uncontrolled diabetes are at significantly higher risk for stroke, coronary heart disease
and peripheral vascular disease. Cardiovascular risk factors of dyslipidemia, hypertension and obesity
occur more frequently in people with diabetes.

If results from the first glucose screening at the initial visit are abnormal, the WISEWOMAN
program will reimburse providers for one follow-up fasting blood glucose test. Two abnormal test results
on two different days are necessary for the diagnosis of diabetes.

All women, even if screening measurements are normal, should be scheduled for the lifestyle
education intervention and annual screening assessment at 11 to 18 months following the initial
screening assessment.
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00d 0SE 3 8 DA O
31000 0se * ADA Clinical
e : q/d OMA Practice Guidelines -
Treatment
Desirable FPG < 100 LSI
Pre-diabetes LSI

Impaired Fasting
Glucose (IFG)

FPG = 100, but < 126

Medical referral if
high risk.

Diabetes

FPG = 126
Casual = 200

FPG or Casual > 275
(o]
<50

Rescreen on
different day

LSI

Medical referral for
confirmed new
diabetes.

Refer for immediate
(< 7 days) medical
evaluation and
treatment

Track and report

date of medical
evaluation and
treatment

Case Management
LSl

Medical evaluation and
treatment based on
ADA guidelines,
including drug therapy if
needed.

=190
160-189 Optional

* Federal WISEWOMAN legislation excludes use of funds for medical treatment.

NOTE:

Although treatment services, including diabetes education and medical
nutrition therapy are not reimbursable through the WISEWOMAN program,
providers are responsible for assuring that women receive assistance with
access to the recommended medical evaluation and treatment, including
low- or no-cost prescription medications.

All women with elevated values should be instruction on goals for blood glucose levels.
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Medication Access

WISEWOMAN funds cannot be used for treatment services, including prescription medications
or follow-up office visits with the purpose of monitoring and adjusting medications. Although
WISEWOMAN cannot fund treatment, providers are required to have a system in place to assist
women in receiving treatment, including medications, recommended by national guidelines. The
following table provides resources for discounted or free medications.

NOTE:

Providers are encouraged to contact any major retail chain pharmacies in
their area for information on low-cost generic medications.

Patient and Physician Resources for Discounted & Free Medication

Resource

Missouri RX Plan
(MoRXx)

340B Drug Discount
Program

Rx Assist

Rx Hope

The Medicine Program

Description

MoRx is Missouri's State Pharmacy
Assistance Program. MoRx was created by
the 93rd General Assembly to provide
prescription drug assistance to Missourians in
need by coordinating benefits with Medicare's
(Part D) Prescription Drug Program.

A Health Resources and Services
Administration program that gives certain
federally funded grantees access to low-cost
pharmaceutical drugs.

A Web site developed by Volunteers in Health
Care, a program of the Robert Wood Johnson
Foundation, to provide health care practitioners
with information on how to access programs
that offer a limited supply of free or low-cost
medications.

A free program that helps physicians’ offices
apply for, obtain, and track requests for no-cost
medications offered by federal, state, and
charitable organizations.

A program that helps clients apply to
pharmaceutical companies’ indigent patient
programs.

Contact Information

http://www.morx.mo.gov

http://www.hrsa.gov/opa/introduc
tion.htm

http://www.rxassist.org/

https://www.rxhope.com/

http://www.freemedicineprogra
m.org/

Links are provided solely as a service and do not constitute endorsements of these organizations or their

programs.
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Overweight and Obesity

Assessment and treatment guidelines for overweight or obese WISEWOMAN clients are based
on The Surgeon General's Call To Action To Prevent and Decrease Overweight and Obesity.

Health Consequences of Obesity

Those who are overweight or obese are at a greater risk for the following health conditions:

Premature Death:
v Individuals who are obese have a 50 to 100 percent increased risk of premature death from all
causes, compared to individuals with a healthy weight.
¥ An estimated 300,000 deaths per year may be attributable to obesity.
¥ The risk of death rises with increasing weight.
Even moderate weight excess (10 to 20 pounds for a person of average height) increases the risk
of death, particularly among adults aged 30 to 64 years.
Heart Disease:

¥ The incidence of heart disease is increased in persons who are overweight or obese.

¥ High blood pressure is twice as common in adults who are obese than in those who are at a
healthy weight.

¥ Obesity is associated with elevated triglycerides and decreased HDL cholesterol.
Diabetes:
¥ A weight gain of 11 to 18 pounds increases a person'’s risk of developing type 2 diabetes to twice

that of individuals who have not gained weight.

¥ More than 80 percent of people with diabetes are overweight or obese.
Cancer:

¥ Overweight and obesity are associated with an increased risk for some types of cancer including
endometrial (cancer of the lining of the uterus), colon, gallbladder, prostate, kidney and
postmenopausal breast cancer.

¥ Women gaining more than 20 pounds from age 18 to midlife double their risk of postmenopausal
breast cancer, compared to women whose weight remains stable.
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Breathing Problems:

¥ Obesity is associated with a higher prevalence of asthma.

¥ Sleep apnea is more common in obese persons.

Arthritis:

¥ For every two-pound increase in weight, the risk of developing arthritis is increased by nine (9)
to 13 percent.

Reproductive Complications:
¥ In addition to many other complications, women who are obese during pregnancy are more

likely to have gestational diabetes and problems with labor and delivery.

¥ Obesity in premenopausal women is associated with irregular menstrual cycles and infertility.
Additional Health Consequences:

¥ Overweight and obesity are associated with increased risks of gall bladder disease,
incontinence, increased surgical risk, and depression.

¥ Obesity can affect the quality of life through limited mobility and decreased physical endurance
as well as through social, academic, and job discrimination.

Benefits of Weight Loss

¥ Weight loss, as modest as five (5) to 15 percent of total body weight in a person who is
overweight or obese, reduces the risk factors for some diseases, particularly heart disease.

¥ A person with a Body Mass Index (BMI) above the healthy weight range may benefit from
weight loss, especially if he or she has other health risk factors, such as high blood pressure,
high cholesterol, smoking, diabetes, a sedentary lifestyle, and a personal and/or family history
of heart disease.

¥ Weight loss can result in lower blood pressure, lower blood sugar, and improved cholesterol
levels.

Body Mass Index (BMI) Calculation

Height and weight measurements for determining BMI are to be obtained at the Show Me
Healthy Women screening office visit. BMI is calculated using the following formula. Use the BMI chart
(refer to page 7.21) or a BMI wheel for quick BMI assessment. Below is a BMI calculator web address:
http://iwww.nhlbi.nih.gov/guidelines/obesity/bmi_tbl.htm.

Weight (kg)
Height squared (m?)

Weight (Ibs)

BMI = Height squared (in?)

BMI =

X703
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WISEWOMAN LSI Flow Chart

Provide or Review Risk Counseling

v

ALERT Value
Link to LS| after Alert
Value Resolved

A 4

Moderate-High Risk
2 or More Risk
Factors

Assess Motivation

FAX or Mail Refusal Form
To DHSS WISEWOMAN office
-DHSS to contact University of
Missouri Extension (UME)
Nutrition Program Assistants/
Associates (NPAs) to assist in
providing LSI.

-

DHSS WISEWOMAN
Follow-up:
-UME NPAs call clients to
provide LSI.

W

}

Low Risk
0-1 Risk Factor

Link to LSI
Minimum of 3
sessions.

A 4

Link to

Community Program and Resources
DHSS Mail WISEWOMAN Newsletters

I

Provide Client Reminders and Schedule
Show Me Healthy Women & WISEWOMAN
Annual Screening Exams
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WISEWOMAN: Lifestyle Education Intervention

WISEWOMAN's mission is to provide clients with the knowledge, skills and opportunities to
improve their diet, physical activity and other life habits to reduce their risk of heart disease and stroke.

Providers must ensure that WISEWOMAN clients have access to lifestyle education
interventions (LSI). If unable to deliver the LSI, a referral provider must be identified by the provider
and approved by Missouri's WISEWOMAN program.

LSI should occur only after the initial or annual screening assessment has been completed to
allow for consistent evaluation of program services. The clients’ screening must be current to qualify for
LSI reimbursement.

WISEWOMAN LSI is considered prevention education. Because medical nutrition therapy and
diabetes education services are considered treatment services, they may not be reimbursed by
WISEWOMAN.

Lifestyle Risk Behaviors

e Poor nutrition, including low intake of fruits and vegetables, high calorie intake and high intake of
saturated and trans fats, increases the risk of heart disease and stroke. Poor nutrition
contributes to overweight and obesity, high blood pressure, high cholesterol and type 2 diabetes,
which all increase the risk of heart disease and stroke.

e Physical inactivity significantly increases risk for heart disease and stroke. Regular physical
activity helps to control weight and decreases risk of high blood pressure and diabetes.

e Smoking and use of other tobacco products is the leading cause of preventable death in the
United States. Smoking is a major risk factor for heart disease and stroke.

Educator Requirements

¥ Registered dietitians or other trained health educators, including University Extension nutrition
specialists or Nutrition Program Associates/Assistants (NPAs), Registered Nurses, and smoking
cessation counselors may serve as WISEWOMAN lifestyle educators.

v Trained lay health advisors or coaches may serve as education facilitators under the direction of
a health professional listed above.
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Delivery Options

¥ The type of education session may be either individual or group.
¥ The mode of delivery for individual sessions may be either face-to-face or telephone counseling.

¥ Individual sessions may vary in length of time from 15- to 90-minutes, billed by 15-minute
intervals.

¥ Group sessions may be either 30- or 60-minute sessions.
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Lifestyle Education Intervention Session Components

WISEWOMAN utilizes the 5-A Behavioral-Counseling Framework to plan the delivery of the LSI.

Provider systems must ensure that each client receives all 5-A’s: Assess, Advise, Agree, Assist and
Arrange.

Activity Examples for each of the 5-A’s

v

Assess: Assess heart disease and stroke risk factors, lifestyle behaviors, readiness to make
lifestyle behavior changes and progress made towards achieving goals.

Advise: Provide advice based on risk status and motivation, discuss medication use and
adherence, if applicable, and emphasize the benefits of behavior change.

Agree: Obtain agreements through collaborative goal setting for lifestyle behavior change.

Assist: Help identify strategies for overcoming barriers to developing, changing or maintaining
health behaviors; assist with development of the skills and confidence necessary to successfully
develop, change or maintain health behaviors; and help increase social/environmental supports.

Arrange: Help arrange follow-up appointments and when appropriate, link to low cost
community-based resources to support heart health.

Risk Counseling

WISEWOMAN requires that screening results be given to the client both verbally and in writing.

Risk counseling includes providing the clients with their screening results, explaining their risk of
heart disease and stroke, and recommending options for reducing risk factors.

LSI targets clients who are considered to be at moderate to high risk for heart disease or stroke.
This includes alert value clients after their alert status has been medically addressed.

Assess Motivation

v

Motivational Interviewing (MI) techniques (refer to page 8.8) and/or readiness to change habits
guestions on the WISEWOMAN Assessment form (refer to page 12.35) should be used to
assess clients’ motivation to change lifestyle habits.
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¥ Ml techniques (refer to page 8.8) are provided to help clients establish priorities in making
behavior changes.

v If the client refuses to participate in WISEWOMAN LSI, a Refusal to Participate form (refer to
page 12.42) should be completed and submitted by fax or mail to the WISEWOMAN central
office.

Assess Lifestyle Habits

¥ Physical activity, nutrition and other habits are assessed using one of the following two options:
1. The habit assessment questions on the WISEWOMAN Assessment form.

2. The food, physical activity and smoking assessments in A New Leaf-Choices for Healthy Living
manual.

v At the first LSI, option number one is probably the better choice if the education is occurring the
same day as the screening. Because the assessments in the education manual take longer to
complete, it may be better for the client to complete the assessments at home prior to the
second LSI.

v Before instructing clients regarding their physical activity level, ensure that they are physically
able by reviewing:

1. Physical activity clearance questions and arthritis questions on the WISEWOMAN Assessment
form.

2. The physical activity clearance checkbox on the WISEWOMAN Screening form.

Setting S.M.A.R.T. Goals
(Specific, Measurable, Achievable, Realistic and Timed Goals)

v Itis recommended that both a nutrition goal and a physical activity goal be established at each
education session. The WISEWOMAN Goal Setting Worksheet (refer to page 13.18) is
provided for clients to use as a reminder of the goals and strategies established. Encourage
clients to place the worksheet in a location that they will see every day.

Encourage Self-Monitoring

¥ Encourage clients to chart their activities using the WISEWOMAN Goal Tracking Log (refer to
page 13.20) or another form of self-monitoring, such as a journal. This log includes a monitoring
chart for both fruit and vegetable intake and physical activity in steps or in minutes.
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Provide Evidence-Based Information

¥ Educational tools and strategies provided to clients must be approved by the CDC and state
WISEWOMAN program. WISEWOMAN provides the educational tools for clients at no cost to
providers. The tools are to be used only for WISEWOMAN clients.

¥ The educational tools include A New Leaf-Choices for Healthy Living client manual, a heart-
healthy cookbook, a stretch band for strength and flexibility exercises, a pedometer and an
educational tool tote bag. A Spanish manual, Corazon de la Familia (Heart of the Family) is
available. Nutrition and physical activity are the primary lifestyle habits targeted in the manual,
but sections on diabetes prevention, smoking cessation, weight control, osteoporosis risk and
stress management are also included.

¥ Providers may order a limited number of free Spanish and African American cookbooks through
the National Heart, Lung and Blood Institute (NHLBI) at:
http://www.nhlbi.nih.gov/health/healthdisp/recipes.htm.

v Additional LSI tools provided by the state WISEWOMAN program include:

¥ Using Your Pedometer Handout. Provide this guide (refer to page 13.22) when giving a
pedometer to clients to ensure that they will know how to use their pedometer correctly.

1t Stretch Band Handout/Guide. Provide this guide (refer to page 13.23) to clients who also
received the stretch bands as an educational tool. The guide also contains stretching and cool-
down components.

¥ The Missouri Tobacco Quitline Card. Give this referral card to clients who smoke (refer to
page 8.22). WISEWOMAN clients qualify for proactive counseling through the Missouri
Tobacco Quitline.

{t The Proactive Missouri Tobacco Quitline Fax Referral form. Use the Fax Referral form for
WISEWOMAN clients who use tobacco products. The client will complete and sign the form
and choose a date and time that is convenient for the Quitline to contact them. Providers will
fax the Referral form to the Tobacco Quitline. The Referal form gives the Quitline permission to
contact the client to work on a tobacco quit plan. (Refer to page 12.44)

¥ University of Missouri Extension Nutrition Program Associates/Assistants.
WISEWOMAN has a contract with the University of Missouri Extension (UME) program for their
Nutrition Program Associates/Assistants (NPAS) to assist providers in providing LSIs to
WISEWOMAN clients. Clients will only be contacted by the NPAs after the provider has
exhausted their attempts in contacting them. The NPAs will attempt to contact the clients to
discuss healthy eating and ways to be physically active.

¥ Each provider is responsible for maintaining inventory records of the educational tools and
ordering supplies from the central office at DHSS using the WISEWOMAN Supply Order Form
(refer to page 12.31).

¥ A quick reference guide for LSI educators is provided in the key education messages (refer to
page 8.20). Key education messages are listed with the reference page in the client manual as
well as additional tools to utilize.
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Provide Follow-up and Reinforcement
v After the initial LSI, provide at least two follow-up contacts with clients, either face-to-face or by
telephone, to discuss progress on goals and offer support.

¥ An additional follow-up/reinforcement tool provided by the state WISEWOMAN program is:

¥ The HealthWise newsletters that include information on healthy eating, nutrition, physical
activity, stress reduction and mental well-being are mailed to clients semi-annually from the
state WISEWOMAN program.

Social Support

¥ Recommend the client seek support from family and friends to assist in their healthy lifestyle
changes.

¥ Family members are encouraged to participate in the intervention when appropriate.
Link Clients to Community Resources

v Identify community-based resources available to clients that help to assist in their healthy
lifestyle changes, development, and maintenance.
¥ Resources can include nutrition, physical activity and tobacco cessation.

¥ Refer clients to appropriate community resources.

Missouri Arthritis and Osteoporosis Program Exercise and Self-
Management Courses

¥ Clients can receive a voucher for a free packet of information as well as attend a self-
management or exercise course through the MAOP.

AHA Internet Resources

v Tools for healthy lifestyles handout is available to assist both educators and clients with access
to AHA resources. If clients have access to the Internet, the AHA has many on-line resources
available at www.heart.org (refer to pages 13.16).
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Motivational Interviewing Techniques

Motivational Interviewing (MI) is a counseling style that helps clients increase motivation and
confidence to make behavior changes. Ml is very different from counseling where the instructor
provides information and guidance and does the majority of the talking. MI techniques provide for an
open dialogue between the educator and the client. With M, the client talks through their feelings,
motivation and ability to change. MI tools help her explore her own behaviors and find answers within.

MI creates a safe, non-threatening environment for client to discuss behavior changes. It is not
judgmental or confrontational and does not accuse the client of wrongdoing or argue with her on the
facts of why she needs to change. For the client who is resistant or ambivalent regarding making
behavior change, Ml tools help the client engage in “change talk”.

Key Motivational Interviewing Communication Principles

Express Empathy

This tool helps assure the client that she is being heard and understood. It encourages the
client to honestly express her feelings and experiences without fear of being judged.

Client:
“1 am so tired when | get home fromwork and the last thing | want to do isgo for a walk!”

Educator:

“ It soundsto me likeit is very hard for you to be physically active in the evening.”
Follow-up by asking permission to shareideas. “ May | share with you some ways that
others have been able to work physical activity into other times of the day?”

Support Self-Efficacy

This encourages the client to believe that she has within her the ability to change
successfully. It instills confidence that she can make difficult changes. Educators can support the
client’s self-efficacy by focusing on previous successes in her life and highlighting the skills and
strengths that the client already possesses or can easily learn to do.

Client:
“| purchased fresh green beans that were on sale at the market last week.”

Educator:

“That’sgreat! It'sgood to take advantage of sale prices to purchase vegetablesin season.”
Follow-up by asking: “ Would you like to discuss some other ideas for increasing fruits and
vegetables?”
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Roll with Resistance

Use this technique when clients are defensive about change. Remember that resistanceis
normal. Do not confront the client when it occurs. Do not challenge or reinforceit. Useit asa
springboard to further explore deep-seated i ssues.

Client:
“ My father and grandfather both smoked a pack of cigarettes a day and lived to be over 80.”

Educator:

“ They definitely were lucky to live to be that old. Are there other reasons you would
consider to be advantages to quitting smoking? If you don’t mind, I would like to share with
you some reasons that others have described as reasons to quit smoking.”

Develop Discrepancy

This helps the client see the difference between her core values and her behavior(s). When
she recognizes that her current behavior(s) conflict with her values or interferes with her reaching
her goals, she will more likely see the benefits of making behavior changes.

Client:
“ My family always has desserts and fatty foods at family dinners. Preparing family favorites
isour way to show how much we care about each other.”

Educator:
“ S0 eating those foods gives you comforting thoughts of family gatherings. What are the not

so good things you have experienced because of eating those foods?”

Utilizing Ml with the Stages of Change Model

Working from the framework of the Stage of Change model, the educator prompts the client to
move toward the Action and Maintenance stages. On the next page is a table describing the Stages of
Change and what you, as the educator, can say to assist the client in working through the different
stages.
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Stages of Change

Pre-contemplation

Client is unaware or barely aware
of a problem. Client has no
thoughts of changing now or in
the future.

Motivational Interviewing Task

Establish a rapport with client, ask permission and build trust,
express concern and keep door open for future conversations.

Contemplation

Client is aware of the problem
and is thinking about changing.
Weighs the pros/cons of
changing. May be unsure of
what to do.

Affirm client's ambivalence and assist them to strengthen their
motivation to change. Use the 0 to 10 scale to gauge where
client is to make change. Help client develop confidence that
they will be able to make the changes that are consistent with
their values and beliefs (refer to WISEWOMAN Behavior
Change Worksheet pg. 8.17).

Preparation

Client has decided to take the
steps necessary to change.
Client sets reachable goals and
makes specific plans.

Help the client determine the best course of action to reach
goal. Discuss steps the client feels is needed to make
changes and how to lower the barriers to making change.
Assist client in enlisting social support.

Action

Client modifies their behaviors,
experiences and their
environment to address the
problem. Client is making
changes.

Acknowledge that client is taking steps towards change and
acknowledge difficulties for the client in the early stages of
change. Assist client to identify high risk situations and help
them develop coping strategies to overcome them. Be
supportive throughout the process.

Maintenance

Client stabilizes their behavior
changes and engages in new
behaviors. They also choose an
effective support system.

Affirm client’'s determination for their accomplishments and
their continued positive lifestyle changes. Review client’s
coping strategies that are being used to avoid a return to the
unwanted behavior. Review long-term goals with client.

Relapse

Client relapse will likely happen,
So use it as a learning
opportunity.

Help client to address the consequences of the unwanted
behavior and to decide what to do next. Discuss with client the
meaning of lapse/relapse and use as a learning opportunity-
agree on a plan if this occurs in the future. Offer
encouragement to client to get back on track.
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Motivational Interviewing Interaction Techniques

NOTE:

If the educator is doing the majority of the talking, and not the client, then
MI techniques are not being used effectively.

Open-ended Questions
Open-ended questions allow the client to do most of the talking.

“What needs to happen for you to be ready to change?”
“What has been happening since we last talked?”

Reflective Listening
Reflective listening keeps the LSI client focused.

“ It sounds to me that you are not quite sure you are ready to change.”
“ Fromwhat you have told me, it seems that

Affirmation

Affirmations recognize the client’s strengths, identify progress, and supports hope
and possibility.

“1 know you really want to do this, and you can.”
Summary
Summaries reflect back on what the client has said, allowing for corrections.

“ Let’s stop and summarize what you just said. Isthisright?”
“Fromour discussion, it appears you would consider working on ”
“What do you think you should do next?”

NOTE:
For more information and resources on Motivational Interviewing for the
WISEWOMAN setting, please go to:
http://imww.michigancancer.org/bcccp/WiseWomanProgram/
LifestylelnterventionResources.cfm.

8.11
Revised 5/2012



Section 8
WISEWOMAN Lifestyle Education

Sample Motivational Interviewing Intervention

1. OPEN THE CONVERSATION

a) Introduce yourself and your role. “-Hello, my name is with the WISEWOMAN
program at
b) Confirm the reason for the visit. -l am calling to discuss what you have been doing

since our last visit.

c) Share program information/goals -Is this a good time for you to discuss your
progress on your lifestyle goals?”

d) Ask permission — Establish that the client  (If asked, the call will take about 10-15 minutes.)
is in control.

2. NEGOTIATE THE AGENDA

a) Offer options. Refer to client assessments “-Is there any one area that you would like to
and previous goals focus on today?”

b) Elicit a client choice; ask permission to “If it is okay with you, let’s review the manual, A
provide information/advice as appropriate. New Leaf, and see if there is something you
Present tips in the manual. would like to work on improving.”

3. EXPLORE AMBIVALENCE
a) Ask about pros and cons of making a “-Tell me some of the reasons why you might
change. (Refer to page 8.11.) want to change

-What are some reasons you would want things to
stay the same?

-What would need to happen for you to think
about change?
b) Summarize -From our discussion, it appears you would
consider working to develop a plan to
- Is the okay with you?”

4. ASSESS AND EXPLORE CONVICTION AND

CONFIDENCE

a) For both Conviction and Confidence, Conviction
askr:he client to quantify her answer for “-On a scale of 0 to 10, how important is it to you
each.

to make this change?

-Why did you pick that number?” or “Why didn’t
you say a ?”

Confidence

“-On a scale of 0 to 10, how confident are you in
your ability to make this change?

- Why did you pick that number?” or “Why didn’t
you say a ?”
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b) Explore options for change. ““What do you think would help you move this
number higher? Choose small changes, such
as from a two to a four?”

“If you are ready to make some changes, we can
start with

c) Summarize “-From our discussion, it appears you would
consider working to develop a plan to s
this okay with you?

5. TAILOR THE INTERVENTION

a) Enhance Conviction

¥ Ask permission to provide new ““Would you be interested in hearing more about
information. ?”
¥ Support the patient’s autonomy. “-Although | would recommend that you
v Assist the client to: (stop smoking), | understand that you do not
- _ choose to work at at this time. Is there
1t Identify discrepancies between some other area you would like to focus on at
goals and actions. this time?”
1t Clarify a values hierarchy. “_How, if at all, does your impact your family
¥  Make a conscious, deliberate or your job? (or your ability to achieve your
choice to make the change. goals?)” (Example: Compare the importance of
¥t Identify possible rewards. continuing current behavior to living a long life in

good health.)

b) Enhance Confidence

¥ Assist client to: ““What barriers might you encounter?”
X Identify barriers and possible “-How might you do it?”
solutions. “_Has there been a time that you have made a

Identify/obtain resources to difficult change before?”

ﬁ -
assist. “_How did you do it?”
1t Define steps that are likely to
lead to success.
63

Recall times in the past when
she has been successful in
making changes.

¥t Focus on progress and accept
slip-ups as learning experiences
rather than failure.

¥  Move away from either/or frame
of mind.

¢) Negotiate a Plan
¥ Assist client in establishing a goal or ““What are your ideas for ?”
goals. “-How can | help?”

““What change(s), if any, do you feel you can
make this next month?”
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d) Advise.

¥ Give advice only if the client asks, you
ask permission or you are
professionally bound.

““Would it be okay if | shared with you some
examples of how others have been successful
at ?”

e) Encourage

“| feel very good about your plans to

f) Summarize

a) Express appreciation.

6. CLOSE THE CONVERSATION

“-Let me see if | understand what you have told
me so far.”

“-This is what I've heard you are willing to work
on.”

““What have | missed?”
“-Anything you want to correct or add?”

“-Thank you for your willingness to talk with me
about §

b) Affirm positive behaviors.

“-] am confident that you will be successful at
if you decide to commit to working on this.”

¢) Respectfully acknowledge decisions.

d) Express confidence.

“-| am confident that your (enthusiasm,
determination and success with other lifestyle
changes . . . .) will be of great value as you
begin to work on your plan.”
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Lifestyle Education Intervention Sample Agendas

First
LSI

[] Complete first LSI after WISEWOMAN screening assessment is complete.
[] During LSI, provide client with Risk Counseling:
¥  Review available screening results.

£t Explain current risk factors for heart disease and stroke based on results and
importance of taking steps to improving health.

[] Assess client’s motivation to change by utilizing the Readiness to Change
guestions on the WISEWOMAN Assessment and Ml Techniques (Examples
include: the WISEWOMAN Behavior Change Worksheet, page 8.17 and the
Circles of Change Chart, page 8.19).

[] Assist the client in selecting goal(s) and strategies to change lifestyle habits using
MI communication tools (refer to page 8.8). Provide client with goal worksheet to
document goal(s) (improved nutrition, increased physical activity, and/or smoking
cessation).

[ ] Provide New Leaf manual to client and demonstrate how manual can provide tips
for meeting goals (refer to Key Education Messages page 8.20).

[] Provide any supportive tools (tote bag, pedometer, exercise stretch band,
cookbooks, etc.) to assist client in reaching her goals.

[ ] Recommend the client complete the assessments in the New Leaf manual before
the next LSI.

[] If lab results not available, inform client they will be contacted with screening
results.

[] Before session ends, schedule next LS| session.
[] Refer client to community resources as appropriate.

Second
LSI

[ ] Review lab results with client if not done at first LSI. Assure client understands
abnormal screening results.

[] Assess progress on the goals established at first LSI. Use New Leaf assessments
and Ml techniques to help client strengthen her motivation and ability to succeed.
Discuss barriers that may have occurred and identify tips and strategies to assist
with goals.

[] Provide any supportive tools (tote bag, pedometer, exercise stretch band,
cookbooks, etc.) to assist client in reaching her goals.

[] Confirm current goal(s) and establish new goal(s) as appropriate.
[[] Recommend goal tracking worksheet or other method for self-monitoring.
[] Before session ends, schedule next LSI session.

[] Refer client to community resources as appropriate.
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Third
LSl

[] Assess progress on the goals established at first LSI. Use New Leaf assessments
and MI techniques to help client strengthen her motivation and ability to succeed.
Discuss barriers that may have occurred and identify tips and strategies to assist
with goals.

[] Provide any supportive tools (tote bag, pedometer, exercise stretch band,
cookbooks, etc.) to assist client in reaching her goals.

[] Confirm current goal(s) and establish new goal(s) as appropriate.
[ ] Recommend goal tracking worksheet or other method for self-monitoring.

[ ] Before session ends, determine follow-up plan. (i.e., additional LSI, newsletters,
etc.)

[] Refer client to community resources as appropriate.
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WISEWOMAN Behavior Change Worksheet
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WISEWOMAN Circles of Change

The Circles of Change Chart is a valuable motivational tool for both the provider and for the
client. The chart involves both the provider and client in a collaborative exercise that maximizes client
choices. The chart illustrates a range of healthy behaviors that the provider and the client feel are
important. Itis a menu of possibilities for the client to focus upon.

Before introducing the chart to your client, ask permission first. Remember that asking for
permission is a powerful counseling tool. It helps the provider focus on the client, encourages the client
to take an active role in the conversation and helps to minimize the possibilities of resistance from the
client. Asking permission can imply that the client does have choices and will more likely initiate a
behavior change. The client is more likely to hear and accept the provider’s advice if permission has
been given.

An example on how to introduce the Circles of Change Chart to clients

o “Would it be ok with you if we take a look at this circle chart and discuss it? On the chart are
some things that affect your health. Would you be interested in exploring with me some of
these topics? The blank circles in the chart are for any other things you think might be of a
greater concern to you today. What would you like to talk about today? You are the best
judge of what to consider changing.”

When working with the clients, do not use the Circle of Change Chart as a checklist. This could
lead to the client prematurely focusing on one behavior. Using the chart as a checklist also loses the
spirit and intent of motivational interviewing.

Adapted from the document, USDA WIC WORKS Motivational Interviewing.
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WISEWOMAN Circles of Change Chart

Physical Activity

Smoking
Cessation
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Key Education Messages

Health Behavior Education Resource

A New Leaf - Choices for Health Living manual references are
listed after suggestions.

Smoking Cessation

1. Assess smoking habits. ¥ Smoking & Quitting Assessment and Tips: 1.1-3
2. Quit smoking. ¥ The Missouri Tobacco Quitline: 1.800.784.8669
Nutrition
1. Eat more fruit and veggies: More matters! ¥ Vegetable and Fruit Tips: A.11
Eat five-to-nine servings of fruits and ¥ Focus on Fruits and Vegetables: B.6
vegetables. ¥ Keep the Beat Heart Healthy Recipes or other cookbook
2. Reduce intake of saturated fat, trans fat, ¥ Red Meat, Poultry and Fish Tips: A.14-15
and cholesterol. ¥ Milk and Dairy Food Tips: A.16
¥ Topping, Oil, Seasoning, and Salt Tips: A.17
¥ Know Your Fats: B.11
¥ Understanding Cholesterol: B.13
¥ Keep the Beat Heart Healthy Recipes or other cookbook
3. Control how much you eat. ¥ How Much Can | Eat?: B.14
¥ Healthy Weight Tip Sheets: E.3
¥ Choosing How Much to Eat: G.7
4. Understand how to read food labels. Know | ¥ Read the Labell: B.17
what the food you eat is made of: v Keep the Beat Heart Healthy Recipes or other cookbook
a. 4 grams of sugar = 1 teaspoon of sugar
b. 5 grams of fat = 1 teaspoon of fat
Nutrition Barriers ¥ What Makes it Hard to Eat Healthy?: A.21
¥ Hot Tips for Healthy Eating: A.23
¥ Fast Food Facts: B.19
v Eating Healthy on a Budget: B.23
¥ Cooking for One or on the Run: B.25
Physical Activity
1. Moderate physical activity for 30-minutes or | ¥ Physical Activity Tip Sheets: C.9
longer for five or more days per week (may ¥ Being More Tip Sheets: C.15
be in ten minute intervals). Moderate v Walking: It's Easy!: D.7
activity causes small increases in breathing v Pedometer
or heart rate. Examples include brisk v Goal-Tracking Lo
walking, bicycling, vacuuming, or gardening. 9109
2. Strength and flexibility activities improve ¥ Strength Training Tips: C.12
physical fitness and assists in maintaining ¥ Stretching Tips: C.12
independence in physical mobility as we ¥ Stay Strong and Flexible: D.9
igf v Exercise Band
Physical Activity Barriers ¥ What Makes It Hard to Keep Active?: C.13
¥ Being More Active: C.15
¥ What Limits Your Activity?: C.19
¥ Being Active with Physical Limitations: C.21
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Smoking Cessation Assessment and Counseling

Smoking cessation assessment and counseling is based on
Brief Strategies to Help the Patient Willing to Quit Tobacco Use — The
“5 — As.” American Medical Association, 2000.

WISEWOMAN encourages clients who smoke to utilize
the free services of the Missouri Tobacco Quitline and free or
low cost community resources. The “5 - As” are presented here
as a guide for encouraging women to take action toward smoking

cessation.

Step 1. Assess ¥ Ask every client at every screening visit her tobacco-use status
and document.
Step 2 Advise ¥ Inaclear, strong, and personalized manner, urge every woman
who smokes or uses tobacco to quit.
Step 3: Agree ¥ Ask each woman who uses tobacco if she will agree to make a quit
attempt at this time (e.g., within the next 30 days).
X If she is willing to make a quit attempt at this time, provide
assistance.
X If she clearly states she is unwilling to make a quit attempt
at this time, provide motivational messages or information.
Step 4. Assist ¥ Provide Missouri Tobacco Quitline link for proactive counseling
and free nicotine replacement therapy.
¥ Missouri Tobacco Quitline
1.800.QUIT.NOW (1.800.784.8669)
£t National Cancer Institute
1.877.44U.QUIT (1.877.448.7848)
¥ American Cancer Society
1.800.ACS.2345 (1.800.227.2345)
¥  American Lung Association
1.800.LUNG.USA (1.800.586.4872)
Step 5. Arrange ¥ Link client to community resources that support healthy lifestyles.
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Missouri Tobacco Quitline Card

Even if you've tried to quit before, there is hope!
Call the Missouri Tobacco Quitline for free counseling.

Missouri Tobacco Quitline: 1-800-QUIT-NOW (1-800-784-8669)
Mention you are a WISEWOMAN participant.

& Missouri Department of Health and Senior Services m

Services provided on a nondiscriminatory basis. AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER.
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Performance Indicators

The CDC evaluates the SMHW and WISEWOMAN program’s ability to meet established core
program performance indicators. Performance indicators are evaluated from the MDEs submitted by
DHSS every October and April. MDEs are standardized data elements which provide consistent
information on patient demographics, screening results, education, diagnostic procedures and
treatment information and are collected on women screened and/or diagnosed with program funds.
MDE data is obtained from the history, assessment, screening and diagnostic reports entered into the

MOHSAIC system.

SMHW CORE PROGRAM
PERFORMANCE INDICATORS

Indicator : CDC
Program Performance Indicator
Type Standard
Initial program tests; *rarely or never screened > 20%
Screening
Screening mammograms provided to women over age 50 > 75%
Abnormal screening results with complete follow-up > 90%
Abnormal Pap screening results (ASC-H or worse,
including ‘presumed abnormal’); time from screening to < 25%
diagnoses > 90 days
Cervical Treatment started for diagnosis of high-grade squamous
Cancer intraepithelial lesion (HSIL), cervical intraepithelial > 90%
Diagnostic neoplasia (CIN) CIN 2, CIN 3, carcinoma in situ (CIS), =0
. Invasive
Indicators
HSIL, CIN 2, CIN 3, CIS; time from diagnosis to treatment
< 20%
> 90 days
Invasive carcinoma,; time from diagnosis to treatment
< 20%
> 60 days
Abnormal screening results with complete follow-up > 90%
Breast Abnormal screening results of clinical breast exam (CBE),
Cancer mammogram or ultrasound; time from screening to < 25%
_ i diagnosis > 60 days
Diagnostic
Indicators Treatment started for breast cancer > 90%
Breast cancer; time from diagnosis to treatment > 60 days < 20%
NOTE:
Rarely is defined as women who have not had a test within the past five (5) years.
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Indicator
Type

WISEWOMAN CORE PROGRAM
PERFORMANCE INDICATORS

Program Performance Indicator

CDC
Standard

Women who have an ALERT* blood pressure screening
Blood Pressure | value will be seen by a health care provider immediately or 100%
Screening within one week (or documentation reflects why this did ?
not happen).
Women who have an ALERT* cholesterol screening value
Blood Glucose | will be seen by a health care provider immediately or 100%
Screening within one week (or documentation reflects why this did °
not happen).
Women who have an ALERT* blood glucose screening
Blood : A .
value will be seen by a health care provider immediately or
Cholesterol - . L 100%
S . within one week (or documentation reflects why this did
creening
not happen).
WISEWOMAN patrticipants who are seen for their SMHW
WISEWOMAN | annual exam 11 to 18 months after their WISEWOMAN 950
Rescreening | baseline screening will receive a WISEWOMAN 0
rescreening.
NOTE:
Alert is defined as an abnormal screening value requiring immediate
medical evaluation. (See page 7.8 for specific values.)
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Quality Assurance

The goal of the Quality Assurance (QA) program component is to assure that appropriate
services are provided to each client and that program funds are utilized as required by program
protocols. QA activities ensure high-quality medical standards of care are provided to women receiving
SMHW and WISEWOMAN screenings, diagnostic and education services as well as referrals for
treatment when appropriate.

DHSS monitors and evaluates the quality and appropriateness of client care using the following
QA activities:

e Incorporating data edits in the MOHSAIC electronic reporting system that limit the reporting of
inappropriate and inaccurate client service records.

e Reviewing all electronically submitted client service reports for compliance to standards of care prior
to approval for reimbursement.

e Tracking all alert values (abnormal testing results) to assure clients receive appropriate diagnostic
services and access to treatment, if needed.

e Performing initial on-site QA audits at each new SMHW and WISEWOMAN providers six months
after first client is served and every two years thereafter. QA audits may be performed at any time
deemed necessary by DHSS staff because of questionable reports (refer to page 12.8).

e Providing training and technical assistance to providers to improve quality of care based on results
of QA audits.

e Evaluating client and provider expectations through customer satisfaction surveys.

Quality Assurance Follow-up

At the time of the provider’s on-site review, technical assistance is provided by the RPC to
clarify or demonstrate any points of confusion. The on-site review is followed by a post-review letter
describing any areas needing improvement. Follow-up may be conducted to review success in
instituting the recommended improvements. If the RPC determines a provider has consistently not met
the program clinical standards, the provider is asked to complete a corrective action plan and typically
the RPC again conducts a review in six months to ensure corrective plans have been implemented and
is working to resolve the problem.
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Quality Assurance Provider Expectations

QA audits will monitor providers’ compliance with the following expectations:

Client Rights

Privacy

Confidentiality

Access to test results

Follow-up of medical problems through referrals, diagnosis and treatment
Client will not be held financially responsible if identified as a SMHW client
Access to an interpreter

Treatment per Civil Rights Act

Treatment per Americans with Disabilities Act

Intake and Eligibility Guidelines

Staff knowledge of SMHW/WISEWOMAN eligibility guidelines
Procedure to screen and identify clients

Annual review of clients for continued eligibility

Screening and Diagnostic Protocols

Screenings that include pelvic exam, Pap test, CBE and mammogram, if appropriate.

Provide WISEWOMAN screenings, when available, that include two correct blood pressures,
total cholesterol and HDL-C or lipid panel, blood glucose, and BMI

Standards and protocols for follow-up.
Procedure to track clients with abnormal results, including:

Name of client,

Test,

Date test completed or missed appointments rescheduled,

Results and that client is notified of results,

Referrals including tracking that appointments were kept or rescheduled,

Follow-up visit dates, if needed,

Treatment, and

Disposition of client status regarding follow up, refusals of treatment or diagnostic testing
recommended. Report to the RPC problems with missed appointments, lost to follow-up
or refusals, in a timely manner.

NN N N N NN
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Clinic Management

o Staff is trained and familiar with provider guidelines

e Policy and procedures are in place for billing and filing forms

e Procedure to track amount of program funds is in place

e Maintain professionally licensed or certified staff to perform program activities

e Notify DHSS of staffing changes promptly regarding need for providing or rescinding clinic staff
MOHSAIC access

e Track that clients receive screening and diagnostic results

e Track that follow-up diagnostic tests, appointments or treatment visits are attended by the client.
If missed appointments or refusals of follow-up recommendations occur, make attempts to
contact the client to reschedule and let the RPC know about situations regarding missed or
refused follow up

e Programs are available for public education
e The facility is clean with appropriate space for screening

e There is an in-house plan for quality checks at regular intervals
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Billing Guidelines

The billing guidelines for the DHSS SMHW and WISEWOMAN providers outlined in this section
are effective June 30, 2012 through June 29, 2013 and replace all other existing billing guidelines.

ATTENTION:

Providers are responsible for tracking their funding amounts. When 80
percent of the provider total for SMHW or WISEWOMAN funds has been
expended, contact the SMHW office to request an amendment to
increase funding.

Fax Request To: 1.573.522.2898 or
E-mail To: SMHW or WISEWOMAN Manager.

Provider Reimbursement Guidelines

The guidelines for provider reimbursement are in accordance with the Breast and Cervical
Cancer Mortality Prevention Act of 1990, Public Law 101-354. Congress amended the NBCCEDP
Public Law 10-354 in 1993 to create the WISEWOMAN Program. WISEWOMAN addresses women’s
risk for heart disease and stroke by providing cardiovascular disease health screenings and risk
reduction lifestyle education for NBCCEDP clients. The conditions and requirements are outlined
below:

o DHSS is the payer of last resort.

o DHSS reimbursements are considered payment in full.

e Service providers and their subcontractors shall not charge the client for any screening/diagnostic
services reimbursable by DHSS.

o DHSS clients shall not be charged any administrative fees.

o When services other than the breast and cervical cancer screenings/diagnostics are performed,
and/or the WISEWOMAN cardiovascular risk assessment, documentation shall be provided that
verifies the client was notified in advance of these services and their cost.

o DHSS will cover only outpatient services.

¢ When a mammogram is performed in a mammogram van, the blue screening form, “Section B5
Mammography provider facility” field should be completed, including the name of the facility
providing the van and the word “van” by the facility name. Example: Ellis Fischel Van.

e The risk factor must be noted in section C3 Pap test results that indicate the reason an annual Pap
is done. If the reason is HIV+, organ transplant, medication for severe arthritis, or DES exposure in
utero, this should be noted in the comment section at the bottom of the blue form.

¢ When performing multiple biopsies during the same operation, only one anesthesia fee will be
reimbursed.
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Reasons for Denial

Resubmission for denied service will only be considered one time. Submit questions
pertaining to client’s data reporting form for service denied/adjusted to the DHSS by phone at
1.573.522.2845 or fax at 1.573.522.2898. Denial will be explained or reconsidered. No further
resubmission will be accepted after the second denial.

Providers shall not be reimbursed under the following circumstances:

e Services are provided to ineligible women
e Standards outlined in the Provider Manual as stated in Sections 4 and 5 are not met. Examples:
It Rescreen Pap test for ASCUS results will not be reimbursed unless there is six months

between the Pap tests, unless the first pap was unsatisfactory
¥  Rescreen CBE after diagnostic work-up will not be reimbursed unless the original screening
CBE was abnormal
¥ Liquid-based Pap test with normal results will only be reimbursed every two years until
three negative Pap tests, then every three years unless the client has a personal history of
cervical cancer or other high risks identified on page 4.6
e Breast and cervical screening services are incomplete
¢ Mammography and/or Pap test results are reported as unsatisfactory. In the case of
unsatisfactory results, the test must be repeated and the results reported to SMHW
¢ Required data reporting forms are not submitted to SMHW within 60 days of service, with the
exception of filing with client's insurance, which must be submitted within 30 days from receipt of
the EOB 1
¢ If data is submitted after the closing date for grant year it
cannot be reimbursed by SMHW or billed to client
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Insurance Guidelines

If the client has insurance, the provider shall first bill the client’s insurance company for the
services.

Insurance EOB information can go in MOHSAIC in the comments section. Use the CPT code with
amount paid or state “no payment received.” If the provider cannot read the EOB, mail a copy to
the SMHW office or fax to 1.573.522.2898. SMHW will check to determine if payment was made,
or you may contact your RPC for assistance.

NOTE:

SMHW and WISEWOMAN will only reimburse up to the total allowed by
SMHW and WISEWOMAN for that procedure.

For detailed information about clients with insurance refer to page 3.4.

Administrative Referral Fee

An administrative referral fee can be billed for the following:

When a SMHW client receives a screening from a clinician
that is not a SMHW provider, the SMHW provider must
submit to the program patient history and screening forms
with screening results from the non-SMHW provider as
“Reporting Only.”

Administrative referral fee will be paid one time per client, per
provider, during an annual screening cycle.

Direct billing providers may bill an administrative referral fee if the client was referred from
another provider for a screening mammogram or diagnostic services.

Bill the administrative referral fee on the Screening Report (blue form, page 12.17) or diagnostic
forms.

NOTE:

If your facility bills SMHW for the screening, you cannot bill for the
administrative referral fee. The reimbursement fees for SMHW office
visits include the fee to complete paperwork and will be reimbursed once
per annual screening cycle.
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Direct Billing Diagnostic Providers

SMHW has agreements with the following medical entities, referred to as direct billing diagnostic
providers, to provide diagnostic services:

e Barnes Jewish Hospital, St. Louis

e Breast Healthcare Center (Missouri Baptist Hospital), St. Louis
e Christian Northeast Hospital, St. Louis

e David C. Pratt Cancer Center (breast only), St. John’s Mercy Hospital, St. Louis County
¢ Hannibal Clinic Operations LLC, Hannibal

o Jefferson Memorial Hospital, Crystal City

e Missouri Delta Medical Center, Sikeston

¢ Northeast Missouri Health Council, Edina, Milan, and Kirksville
e SSM St. Joseph Health Center (breast only), St. Charles

e SSM St. Mary’s Health Center, Richmond Heights

e St. Anthony’s Medical Center, St. Louis

e Truman Medical Center — Hospital Hill, Kansas City

¢ Truman Medical Center — Lakewood, Kansas City

¢ University of Missouri Hospital and Clinics, Ellis Fischel Cancer Center, Columbia

Screening/Referring Provider Responsibilities

o Verify the client's eligibility for SMHW services according to the SMHW guidelines.

e Assure that new SMHW clients complete a Patient History form (green form, page 12.14
[English] and page 12.15 [Spanish]).

e Complete/enter the Screening Report (blue form, page 12.17) with the screening results.

e Call and make the appointment for the client with the direct billing diagnostic provider. Provide
copies of the enrollment history and screening forms.

e Submit Patient History and Screening Report information to SMHW as soon as possible with the
appropriate billing or reporting-only information. If not, payment for both screening and
diagnostic services may be delayed.

e Copies of the client’s notations and procedures shall remain in the client's records.
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Direct Billing Diagnostic Provider Responsibilities
o Direct billers shall retain copies of the screening provider’s information in their files. The copies
should include the screening results, client eligibility form and history form.
e Provide the necessary diagnostic services.

o Complete a Breast or Cervical Diagnosis and Treatment form (purple, page 12.20 or yellow,
page 12.23) or a blue form (refer to page 12.17) if a screening mammogram was performed and
submit data to SMHW.

e Send copies of the medical and pathology reports to the referring screening provider.
The direct billing and screening provider shall coordinate case management services of SMHW

clients. This is essential for completing timely diagnostic services if appointments are not kept or
promptly rescheduled.
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Breast & Cervical Reimbursement Rates by CPT Code

June 30, 2012 to June 29, 2013

A CPT code followed by TC indicates technical component. A CPT code followed by number 26
indicates professional fee. All payments are based on Missouri Medicare 01 Rates.

SCREENING REPORT FORM

CPT SMHW Description
Codes Rate P
Referral Fee $ 20.00  Only once per client per year when office visit not paid
Office Visits 99203 $ 103.61 New patient — office visit — 30 minutes, initial
99202 $ 71.27  New patient — office visit — 20 minutes, CBE only initial
Established patient — office visit — 10 minutes for
99212 $ al.ra repeat Pap test and CBE
99212A $ 41.74 Established patient — office visit — 10 minutes CBE
only annual
Established patient — office visit — 15 minutes used for
99213 $ 69.35 annual screening that includes CBE and Pelvic exam
Bilateral screening mammography
Mammograph 77057 79.45
grapny $ (#77057TC $45.31 / #7705726 $34.13)
27055 $ 85.68 Unilateral repeat & diagnostic mammaography
(#77055TC $51.55 / #7705526 $34.13)
77056 $  109.55 Bilateral repeat & diagnostic mammaography
(#77056TC $67.30 / #7705626 $42.25)
G0206 $  129.65 Diagnostic unilateral mammography — Digital
(#G0206TC $95.19 / #G020626 $34.46)
60204 $  164.02 Diagnostic bilateral mammography — Digital
(#G0204TC $121.11 / #G020426 $42.91)
G0202 $  135.89 Screening mammography — Digital
(#G0202TC $101.42 / #G020226 $34.46)
Pap Smear & 88164 $ 14.87 Pap test, manual screening under physician
HPV supervision
88142 $ 28 51 Pap te'st.(thln prep), manual screening/physician
supervision
87621 $ 49.39  Papillomavirus, Human, amplified probe technique
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BREAST FORM

CPT SMHW L
Codes Rate Description
Referral Eee $ 20.00 Only once per client per year when office visit not paid
' (Can be on any form — but one time per client per year)
Unilateral repeat & diagnostic mammaography
Mammograph 77055 85.68
grapny $ (#77055TC $51.55 / #7705526 $34.13)
Bilateral repeat & diagnostic mammaography
77056 109.55
$ (#77056TC $67.30 / #7705626 $42.25)
Diagnostic unilateral mammography — Digital
G0206 129.65
$ (#G0206TC $95.19 / #G020626 $34.46)
Diagnostic bilateral mammography — Digital
G0204 164.02
$ (#G0204TC $121.11 / #G020426 $42.91)
Echography, breast unilateral & bilateral
Ultrasound 76645 $ 8713 (.76645TC $60.74 / #7664526 $26.39)
ggﬁg'ﬂgion 99203A $ 103.61 Specialist consultation for breast
E\Isnp?i rNaftei?)?\Ie 10021 $ 143.40 Fine needle aspiration; superficial tissue
10022 $ 133.94 Fine needle aspiration; deep tissue under radiology
' guidance
Cytopathology evaluation of fine needle aspirate
88172 $  SL77  (488172TC $18.41/ #8817226 $33.36)
Cytopathology interpretation and report of fine needle
88173 $ 13575  ihirate (#88173TC $68.61 / #8817326 $67.14)
Ultrasound guidance for needle placement
76942 $ 20017 (#76942TC $167.38 / #7694226 $32.79)
Core Needle 19100 $ 14717 Breast biopsy, needle core not using guidance,
Biopsy ' Physician’s office
19100 $  68.99* Outpatient facility setting
19102 $  207.62 Breast biopsy, needle core, using imaging guidance,
' Physician’s office
19102 $ 102.88* Outpatient facility setting
Guidance for needle biopsy (optional)
76942 $ 20017 (#76942TC $167.38 / #7694226 $32.79)
Pathology breast biopsy (level IV)
88305  $ 103.03 (,88305TC $67.30 / #8830526 $35.73)
$  500.00% Facility fee , core needle biopsy when done in an

outpatient facility setting
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BREAST FORM (cont'd)

CPT SMHW L
Codes Rate Description
Si?a;es?tg?élpfsy 19103 $ 534.76 Breast biopsy, automated, stereotactic
19103 $ 192.39* Outpatient facility setting
Image guided placement metallic localizing clip during
19295 $ 87.97 biopsy
Stereotactic localization guidance for breast biopsy or
77031 $ 143.16 needle placement
(#77031TC $65.00 / #7703126 $78.15)
Pathology breast biopsy (level IV)
88305  $ 10303 (488305TC $67.30/ #8830526 $35.73)
$  700.00* Facility Fee, stereotactic breast biopsy when done in
' an outpatient facility setting
:Bnicgslsc;/nal Breast 19101 $ 331.74 Incisional biopsy of breast
19101 $ 213.89* Outpatient facility setting
Preoperative placement of needle localization wire,
19290 $ 155.85 breast
19290 $  64.92* Outpatient facility setting
Mammography guidance for placement of needle
localization, wire, breast, radiological supervision and
77032 $ 53.00 interpretation
(#77032TC $25.96 / #7703226 $27.04)
Radiological examination, surgical specimen
76098 $ 18.31 (#77098TC $10.53 / #7609826 $7.78)
Pathology breast biopsy (level IV)
88305  $ 108.03  (,a8305TC $67.30 / #8830526 $35.73)
General anesthesia (loss of ability to perceive pain
$ 275.00 associated with loss of consciousness produced by
intravenous or inhalation anesthetic agents)
$ 1.100.00* Facility fee, incisional breast biopsy, when done in an
T outpatient facility setting
E)r(glassltogﬁlpsy 19120 $ 477.77 Excisional biopsy of breast
19120 $ 395.65* Outpatient facility setting
Excisional biopsy of breast lesion identified by
19125 $ 53015 preoperative replacement of radiological marker
19125 $ 440.12* Outpatient facility setting
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BREAST FORM (cont'd)

cPT SMHW Description
Codes Rate P
Excisional Preoperative placement of needle localization wire
Breast Biopsy 19290 $ 155.85 b b P ’
) reast
(cont’d)
19290 $ 64.92* Outpatient facility setting
Mammography guidance for placement of needle,
77032 $ 53.00 !ocallzatlor_l wire, breast, radiological supervision and
interpretation
(#77032TC $25.96 / #7703226 $27.04)
Radiological examination, surgical specimen
76098 $ 1831  .76008TC $10.53 / #7609826 $7.78)
Pathology breast biopsy (level V)
88307 $ 22820 (#88307TC $149.99 / #8830726 $78.21)
General anesthesia (loss of ability to perceive pain
$ 275.00 associated with loss of consciousness produced by
intravenous or inhalation anesthetic agents)
$ 1,650.00* FaC|I|ty fee, e>_<§:|3|ona_l breast biopsy, when done in an
outpatient facility setting
NOTE:

Facility fees include $120.00 for supplies and miscellaneous costs.
* These amounts apply when service is performed in an outpatient facility
setting and an additional facility fee is charged.

CERVICAL FORM

CPT SMHW

Codes Rate Description

Only once per client per year when office visit not paid

Referral Fee $ 20.00 (Can be on any form — but one time per client per year)

Specialist

, 99203A $ 103.61 Specialist consultation for cervical
Consultation

Colposcopy

without Biopsy 57452 $ 108.64 Colposcopy without biopsy

Colposcopy with biopsy of cervix and or endocervix

Colposcopy 57454 $ 15410 (Endometrial biopsy can only be paid as pathology.)

Colposcopy biopsy pathology (level 1V)

88305  $ 103.03  (,88305TC $67.30 / #8830526 $35.73)
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CERVICAL FORM (cont'd)

CPT SMHW Description
Codes Rate P
L EEP 57522 $ 26455 Conization of cervix with Loop Electrode Excision

Procedure (LEEP)

LEEP biopsy pathology (level 1V)

88305  $ 103.03  (,38305TC $67.30 / #8830526 $35.73)

Cold Knife 57461 $ 323.51 Conization of cervix with cold knife

Conization biopsy pathology (level 1V)

88305  $ 103.03  (,88305TC $67.30 / #8830526 $35.73

Endocervical 57505 $  101.89 Endocervical curettage (not done as part of Dilation
Curettage and Curettage)

Endocervical curettage biopsy pathology (level 1V)

88305  $ 108.03  (.88305TC $67.30 / #8830526 $35.73)

ATTENTION:

Facility fees include $120.00 for supplies and miscellaneous costs.
* These amounts apply when service is performed in an outpatient facility
setting and an additional facility fee is charged.

10. 10
Revised 5/2012



Section 10
Billing Reporting Guidelines

WISEWOMAN Reimbursement Rates by CPT Code

June 30, 2012 to June 29, 2013

Reimbursements for cardiovascular screening and lifestyle education services will be based on
allowable 2012 Area 1 Medicare charges.

CPT

ww

Codes Rate Description
Initial screening assessment and interpretation of
Office Visits 99420W* $ 41.74 health risk new patient integrated with SMHW office
visit
Annual screening assessment and interpretation of
99420WA*  § 41.74  health risk established patient integrated with SMHW
office visit
Non-integrated initial screening office visit — Ten (10)
99201W* $ 41.74  minutes, new patient prior approval from
WISEWOMAN staff required
Non-integrated annual screening office visit — Ten
99212W* $ 41.74  (10) minutes, prior approval from WISEWOMAN staff
required.
99202W* $ 71.27  Diagnostic consultation office visit - 20 minutes
99203W* $ 103.61 Diagnostic consultation office visit - 30 minutes
Lab Work 36415 $ 3.00 Routine venipuncture or finger/heel/ear stick
80061 or - : .
80061QW*** $ 18.97  Lipid Panel (TC, HDL, LDL, Triglycerides)
82465 or
82465QW*** $ 6.16  Cholesterol, Serum or Whole Blood, Total
83718 or
83718QW*** $ 11.60 HDL cholesterol
82947 or o
82947QW*** $ 5.56  Blood glucose, quantitative
83036 $ 13.75 Hemoglobin A1C in lieu of other blood sugar test
82948 $ 4.48 Finger stick blood sugar
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WISEWOMAN Reimbursement Rates (cont’d)

CPT SMHW Description
Codes Rate P

Lifestyle

Education

Intervention 99401W* $ 25.00 15 minute Individual

(3 minimum per

cycle, no limit)
99402W* $ 50.00 30 minute Individual
99403W* $ 75.00 45 minute Individual
99404W* $ 100.00 60 minute Individual
99405W* $ 125.00 75 minute Individual
99406W* $ 150.00 90 minute Individual

Group

Education

Classes 90411W* $ 13.00 Each, 30 minutes

(2 or more

individuals)

99412wW*  $ 26.00 Each, 60 minutes

*“W” — WISEWOMAN services are modified from, and are not the same as, the standard CPT
code.

** “WA” — WISEWOMAN annual screening assessment.
*** “QW” — Note that this service is CLIA waived.

10. 12
Revised 5/2012



Section 10
Billing Reporting Guidelines

Data Management

Data collection is essential for monitoring delivery of services and clinical outcomes of the
program. SMHW and WISEWOMAN programs are required to submit reports to the CDC every six
months. The CDC staff uses reported data elements to evaluate program quality and funding.

In addition to submitting standard claims information via electronic submission into the
MOHSAIC data system, service providers are required to submit client data to receive payment for the
claim. The goal of the data management component is to assure accurate, complete and timely
reporting of screening results and use program data for planning and evaluation. The DHSS data
management staff is accountable for the following:

¢ Providing accurate and timely submissions of MDEs to the NBCCEDP and WISEWOMAN data
consultant organizations

e Collaborating with other SMHW and WISEWOMAN staff to assure and maintain quality of
tracking and follow-up systems

e Establishing, maintaining and assessing linkages with relevant databases

e Establishing, maintaining and updating a data management system to regularly identify
segments of the population at high risk of breast and cervical cancer

e Assessing and tracking operations on a regular basis to assure that all data are edited and
managed for effective reporting, and successful monitoring of follow-up activities

¢ Developing a protocol system for initiating and conducting epidemiological studies on breast
and cervical cancer screenings

e Conducting epidemiological studies using data from the Behavioral Risk Factor Surveillance
System, provider surveys, Missouri Cancer Registry, the State Center for Health Statistics and
SMHW data

¢ Working with other Missouri DHSS staff and academic researchers to identify and implement
collaborative research projects

e Comparing baseline and follow-up data from special SMHW evaluation surveys and provider
surveys to monitor progress of the project

¢ Determining the impact of screening and assessing the quality of demographic information on
high-risk populations
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Electronic Submission of Client History
and Reporting Forms

NOTE:

The Patient History, Screening Report, Breast Diagnosis and
Treatment, Cervical Diagnosis and Treatment, WISEWOMAN
Assessment and WISEWOMAN Screening forms can be accessed
online at:

https://webapp01.dhss.mo.gov/ISMHW/Default.aspx and

https://webapp02.dhss.mo.gov/ISMHW/Default.aspx.

MOHSAIC is an online data system used to collect and manage client service records for the
SMHW and WISEWOMAN programs.

MOHSAIC also tracks funding allocations and expenditures and is linked to the Statewide
Advantage for Missouri (SAM II) system for reimbursing providers. Prior to reimbursement, SMHW and
WISEWOMAN staff review all submitted forms to ensure client services meet program standards.

SMHW must submit MDE reports to the CDC from the reporting data forms.

How to apply for access to MOHSAIC

To apply for access to MOHSAIC, call the SMHW central office at 1.573.522.2845. Applicants
will need to provide the following information:

Full name, including the name you prefer to be called
SSN

Facility name

Facility address

County name

Facility phone number

Applicant’s e-mail address

Applicants will receive an e-mail notification from the SMHW program in the Jefferson City office when
their access has been granted.
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Client Forms: How To Complete

NOTE:

The Patient History, Screening Report, Breast Diagnosis and
Treatment, Cervical Diagnosis and Treatment, WISEWOMAN
Assessment and WISEWOMAN Screening forms can be accessed
online at:

https://webapp01.dhss.mo.gov/ISMHW/Default.aspx and

https://webapp02.dhss.mo.gov/ISMHW/Default.aspx.

Providers entering data are not required to fill out paper forms but must have documentation of
information submitted in MOHSAIC in client files for QA review.

All forms contain a ‘Comment’ section. This is used for additional notes on the client or
procedures entered by provider or DHSS staff. Explanations should be as brief as possible since
space is limited. Comments are not mandatory, but helpful in some cases.

Client records must be submitted within 60 days of service. If waiting for insurance
reimbursement/approval, forms may be submitted later. (Refer to page 10.2).

The following reporting forms can be obtained by calling 1.573.522.2845.

Patient History

Patient History Form (green form, available in English and Spanish, page 12.14 and
12.15) — shall be completed by each client at the initial screening visit and at every annual
screening, thereafter. The provider shall enter the green form into MOHSAIC when reporting
the initial screening visit and update the information each year, as needed. The green Patient
History form must be entered into MOHSAIC before any other form can be entered.
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Screening Report

Screening Report (blue form, page 12.17) — shall be submitted at the initial, rescreen
and annual screening for all clients participating in SMHW. The first mammogram a client
receives needs to be documented on the screening report.

The Screening Report requires completion of the following:

Client name, date of birth and SSN,
Client eligibility,
Insurance coverage and insurance deductibles,

(MO HealthNet number is automatically assigned when form is entered into MOHSAIC),

a > wnh e

Screening services provided (CBE, mammogram, pelvic, and Pap test) and date of
screening — Visit type & Rescreen is only to be marked following an abnormal screening
result that occurred in the prior 10 months, and

6. Results of screening services.

Breast Diagnosis and Treatment Form

Breast Diagnosis and Treatment Form (purple form, page 12.20) — shall be completed
for all clients with abnormal breast cancer screening results that require further diagnostic
procedures and/or treatment. If needed, diagnostic service(s), date of service(s), results of
diagnostic service(s), final diagnosis and treatment (date, type and place) are also required on
the purple form.

This information is crucial for the successful follow-up and/or treatment of all clients with
abnormal screening results.

Cervical Diagnosis and Treatment Form

Cervical Diagnosis and Treatment (yellow form, page 12.23) — shall be completed for
all clients with abnormal cervical cancer screening results that require further diagnostic
procedures and/or treatment. If needed, diagnostic service(s), date of service(s), results of
diagnostic service(s), final diagnosis and treatment (date, type, and place) are also required on
the purple form.

This information is crucial for the successful follow-up and/or treatment of all clients with
abnormal screening results.
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WISEWOMAN Assessment

WISEWOMAN Assessment (pink form, page 12.35) — shall be completed for all
WISEWOMAN screenings. The WISEWOMAN Assessment form shall be completed by each
WISEWOMAN client. The Assessment form includes cardiovascular health history, family
health history, medications, health habits, readiness to change habits, ability to participate in
physical activity and follow-up contact information. Providers review the Assessment form and
assist with questions as needed.

WISEWOMAN Screening Form

WISEWOMAN Screening (pink form, page 12.35) — shall be completed by the
provider.

The WISEWOMAN Screening form is to be completed by the provider. The pink form
documents screening, follow-up and lifestyle education services, including: visit type, clinical
measurements, heart disease risk calculation, diagnostic office visit justification, alert and
abnormal value follow-up, physical activity clearance and lifestyle intervention record shall be
completed. The Risk Classification is automatically calculated when the form is entered into
MOHSAIC.

NOTE -ALL FORMS:

ONLY use the “other” section if the procedure is complete. All other
procedures need to be placed in the comments section.

NOTE —-REIMBURSEMENT:

Providers will only be reimbursed for client services when all of the
necessary information has been received within the required time
period and meets screening and diagnostic guidelines. When forms are
not filed in a timely manner and not paid by DHSS, the provider cannot
charge the client for the provider mistake.
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Navigating MOHSAIC

Lesson 1: The CLIENT

This is for the Provider or MOHSAIC Customer. In this lesson, you will learn how to:

a k> wnh e

Develop a new password

Log onto the SMHW application
Search for existing clients

View Medicaid information
Register new clients

*x*x*  TURN OFF POP-UP BLOCKERS  ****

This program uses pop-up screens for data information.

Steps to Access the MOHSAIC Application and Log onto the SMHW Application

Log-in Process

Open the Internet browser and enter the Web address on the address line:
https://webapp01.dhss.mo.gov/SMHW/Default.aspx or

https://webapp02.dhss.mo.gov/SMHW/Default.aspx.

1. If this is the first time to login, a password must be established:

a.

Use username and assigned password provided to you by e-mail from SMHW,
when approved. User name is usually the first five letters of last name and first
name initial. Initial password is first and last name initials and last four digits of
SSN.

Click on ‘Change Password.’

If you do not login to MOHSAIC for 30 days, the system will ‘lock out.” You must
call the ITSD Help Desk at 1.573.751.6388 or toll free at 1.800.347.0887 to
unlock and enter new password.

After a password is established, the program will ask to change your password
every 60 days. This can be numbers, letters or a combination, as desired.
Password requires six to eight characters and one numeric value.

2. Once logged in, your agency name will appear and stay constant throughout the
application.

3. Click the ‘Login’ button to proceed.
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C D

Entering or Viewing a Client

The main screen for the SMHW program appears. To enter or view a client, click on the ‘Client’

link on the menu bar. Choose ‘Submit New Forms/Billing.’

P\

O
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Client Search

In ‘Submit New Forms/Billing Screen’ under the ‘Client Information’ section, you either choose to
‘Search and Select’ or ‘Register a New Client.’

Type the SSN with no spaces or hyphens; the DCN or the last and first name of the client
separated by a comma (Example: Doe, Jane). Do not click return — wait until drop down menu
appears.

If the screen returns more names than the screen will hold, use the scroll down bar to see the
full screen. If there are more than 15 names on the screen use the double arrow at the bottom of the
screen to proceed to the next search result screen.

State of Missourl
DEPARTMENT OF HEALTH AND SENIOR SERVICES SHOW ME HEALTHY MISSOURIANS
Cur ol |ected
CLIENT OYID D D op
<‘|'SUBMIT HEW FORMS / BILLING L INFORMATION

N~ —

Show Instructions
I=

lient Information

. Update Client Infarmation
Client Name &7 ?
Address I 35N Sax
DoB Race
I DCH Ethnicity
City, State Zip v , MO ¥ I Phone I - I - I I- Mo Phone

brmrider Information

r Regular Billing ' Direct Billing

Prouider| Referting Provider |
Service |
‘ Name,{Address" —I
Fon‘n Type /Version
B o
‘ \.fersion|| =] Create Form | Close |

e -
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Searching for Current Client

If the client name appears, then select the correct name by clicking on it. Verify the name by
checking the DOB and DCN number, if available. The client may be in the system with multiple names.
Chose the name as she presents to you. If not available, select one and then correct with ‘Update
Client Information.’

The client information screen will display the client demographic information. If any information
is missing, add correct information. This will be added in the ‘Update Client Information’ screen.

If the client name is not in the database, this screen will say ‘No Results Found.” Press the tab
key to continue.

SHOW ME HEALTHY MISSOURIANS

Current Client: Mone Selected
CLIENT PROYIDER / A AD R A nevelon

SUBMIT MEW FORMS [ BILLING BYTEW MEDTCAID INFORMATION

Show Instructions

Elient Information % % '

] Update Client Information
Client Marne |Jane, dog] H 2 ( p )

Addrazs
oo a0

| JAMET, DOE M 12345678 378223108

JANET, DOE M 12345678 378223116

| City, State Zip

bmvider Inform

Provider

Servic
| Name.-"At:h:lress|| =l

l:orm Type /Version
| Type ||

| Versionll

L L

Create Form | Cloge |

El O - |

11.8
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Section 11

Navigating MOHSAIC

Adding a New Client

If the client name does not appear, then hit the ‘enter’ or ‘tab’ key and the message to add a
new client appears. Click the ‘OK’ button and proceed to the ‘Add Person’ screen.

The search will check the MOHSAIC and DSS databases. If the client name is not in the
system, the screen appears with the ‘No results found matching search criteria.” Click the ‘Create New

Client on MOHSAIC' link.

A QuickClientAdd -- Web Page Dialog

Add Person

Show Instructions

Client

Last Mame * CORRECT First Marme * TGRS
Middle Name

Suffiz Prefix

Date of Birth * 3/21/1952 Gender * FEMALE

Ethnicity * NOMN HISPANIC S5MN

Race * AMERICAN INDIAN - CHIPPEW A

m Mew Client on MO :

< Mo results found matching search criteria.

dify Search |Cancal

\

11.9
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Section 11
Navigating MOHSAIC

Adding new client, continued

The ‘Client Information’ screen is displayed. The next step is to enter the address and phone

number information.

Once the information is entered then proceed to the ‘Provider Information’ section or view

Medicaid information.

State of hMis ri

EPARTMENT OF HEALTH AND SENIOR SERVICES SHOW ME HEALTHY MISSOU
Current Client: REAL, GET  ho Address Found ko Phone Information Found Lzer:
CLIENT
SUBMIT MEW FORMS f BILLING FYIEW MEDICAID INFORMATION

Show Instructions

Update Client Information
Client Name |REAL, GET B - P
Address | SN 555-66-5551 Sex FEMaLE
DOB 127121951 Race W HITE
I DCN 63045647 Ethnicity MOM HISPANIC
City, State Zip‘ = Wl I Phone I = I = I ™ Mo Phone

& ular Billing € Dirzct Billing

F.eferring Provider "
|
=

Provider |SHP.NNON COUNTY HEALTH DEPARTMENT

S2rice [ REGON COUNTY HEALTH DEPARTMENT - 119 GREY JONES STREET, EMINENCE, MO 65456
Mame/fAddress

Tupea I vi
\.rersion" =1 Create Form I Cloze |

Ej] Dane ’_I_l_’_’_|g; Local infranet

11.10
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Section 11
Navigating MOHSAIC

Address Verification

If the system does not recognize the address, ‘Address Verification’ will pop up. If the address
is correct, enter the county and click “save.” Or, check the address with valid address and click save.

If the county and address match the database, the pop-up box will turn orange. If not, and you
are sure they are both correct, call SMHW at 1.573.522.2845 to request an address fix. Normally this
fix will be done overnight.

11.11
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Navigating MOHSAIC

Checking for Medicare/Medicaid

If the client name is not on Medicaid the screen will be empty. The ‘View Medicaid Information’
is transferred from the DSS database. This screen is read only. The screen will display the current
client at the top of the screen.

If a client name is displayed at the top of the screen and she is on Medicaid, the screen will be
filled in.

ata of Migsourd

DEPARTMENT OF HEALTH AND SENIOR SERVICES SHOW ME HEALTHY MISSOURIA
User: BETA

I CLIENT

SUBMIT MEW FORMS /BILLING TIEW MEDICAID INFORMATION

\/

Client - ROSES, MERRY Change Client

Client's Medicaid Status
Status Status Date

Parent /Guardian Medicaid Case Information

DCHM Status
Telephone

Address 1
Address 2

City State Zip
Client's Medicaid Dates

Begin Date End Date Program Level Of Care ME Code
1

Client's Managed Care(Medicaid Only)

Plan Begin Date End Date Plan Mumber
1

Close

Dane ’_l_l_’_’_|‘i Local intranet
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Section 11

Navigating MOHSAIC

Checking for Medicare/Medicaid, continued

This screen shows all of the client and guardian (if applicable) information as well as the
managed care information. If there is an open date but no close date, the client is on some sort of

assistance.

DEPARTMENT OF HEALTH AND SENIOR SERVICES

SHOW ME HEALTHY MISSOURIA

User: BETA
CLIENT PROYIDER FINAMCIAL ADMINISTRATIYE Development
SUBMIT NEW FORMS /BILLING FUIEW MECICAID INFORMATION
Client's Medicaid Status
Status u} Status Date
Parent/Guardian Medicaid Case Information
DM 12052225 Status &
Telephone
Address 1 1007 INTL AYE BOx 605
Address 2
City JOPLIM State MO Zip 64201
Client's Medicaid Dates
Begin Date End Date Program Level Of Care ME Code
o/1/2002 E/28/2005 A
o/1/2002 E/28/20065 AT
o/1/2002 E/28/2005 =
1
Client's Managed Care{Medicaid Only)
Plan Begin Date End Date Plan Number
1
Close
él Jg Local infranet

Please remember when pulling up or entering another client under client demographics to verify
the client address and other personal information has been refreshed. We have encountered several
forms that were entered for a different client but only the client name was changed. This leads to
duplicate records in the system and result in errors on the data submitted to CDC. We are working with
the ITSD staff to address this issue but until we have an update, please make sure the correct date of

birth and SSN are tied to the client form that is being entered.

11.13
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Section 11
Navigating MOHSAIC

Entering Provider and Form Type Information

On the ‘Provider Information’ section, select either ‘Regular’ or ‘Direct Billing.” If ‘Direct Billing’ is
selected, a referring provider must be entered. Type in the provider’s name. Select the appropriate
provider. If ‘Regular Billing’ is selected, a referring provider is not necessary.

When all the information is entered in this section, proceed to the next section — ‘Form
Type/Version.’

This section has two parts: a) when one of the forms is selected, the version will be filled in and
b) During the first few months of the new grant year, there could be multiple versions. By default, the
software automatically selects the version based on the present date. A different version can be
selected with the drop down box to enter a form with a different date of service.

SHOW ME HEALTHY MISsOU
Current Client: DOE, JAME A 1415 5 EVANSTON KANSAS CITY, MO 64108 No Phone Information Found
PROVIDER-. FINANCIAL ADMINISTRATIVE Development

Sho Instrictions

ICIient Information

Update Client Inform ation

Client Marme | DOE, JANE & - ?
Address R
[1234 FiNEAFPLE L SSN 123-45-6789  Sex FEMALE
DOB  4/24/1949 Race WHITE
I DCH 63045628 Ethnicity  MON HISPANIC

‘City, state Zip‘JEFFERSON ar v o v e o || B vo phone

IProvider Information

{* Regular Billing ' Direct Billing

Pravider |OREGON COUNTY HEALTH DEPARTMENT H Referting Provider |
Service |
JOMES, INDIANA K- 416 MARKET STREET, ALTON, MO 65606 -
‘ Narne.l"Address" ! . . —I
IForrn Type /Yersion
| Tl,lpe||PatientHistonr(Greenj ;I
| Warsion || Forms for Senices Provided On or After June 30, 2007 ;I Create Form | Close |

oo -
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Navigating MOHSAIC

Entering Provider and Form Type Information continued

Under the gray heading, ‘Form Type/Version’, click on the correct form ‘Type’ for the information
being submitted:

a. Breast Diagnosis and Treatment (purple)
b. Cervical Diagnosis and Treatment (yellow)

Patient History (green)

o

d. Screening Reporting Form (blue)

e. WISEWOMAN Form (pink)

. [ », D) A ) OR », O A 0
Current Client: PERSON, NOTA 82888388 RANDOM STREET JACKSON, KS 65108 County: ADAIR (458) 869-5235
CLIENT PRO R

SUBMIT NEW FORMS / BILLING FYIEW MEDICAID INFORMATION

Submit Form
[ Plesseverify sddessanddomogiaphicsbolowandupdatessmecded. |

Updste Client Infarmati
Cliant Name | PERSON, NOTA > 2 oS s el
SSH I = I = I I~ s5N Not Available
Address
[a2288858 RANDOM STREET Sex FEMALE
PACIFIC
DOB  1/1/1301 Race oL ANDER -
| DCN 62217117 Ethnicity ~ HISPANIC
City, Stat
1y Stete ] JACKSON v, Ks 7 [ests phone [458 - [669 - [5236 [ e Phone
Provider Information

L& Regular Billing " Diract Billing
T
Refarring Provider ||

Provider |
|
Service|| - I

Name/Address
Type/Version
Type | Patient Hisghy ( B3| ‘

Breast Diagnosis and Treatment (Purple)
Cervical Diagnosi Treatment [Yellow)
:Patient Histo en)
Soreening Reporting Form (Blue)
WISEWOMAN Form

Emmm, I A~ T

Page: 2 ofd | Words: 29 | &R | EE 12rsETETT =

Create Form I Close |

11. 15
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Section 11
Navigating MOHSAIC

Entering Provider and Form Type Information continued

Click on the correct form ‘Version’: (‘Forms for Services Provided On or After June 30, 20
__.)). Dates must correspond with the service dates being submitted. Click on the correct form

‘Version’ for the information being submitted:

a. Forms for Services Provided On or After June 30, 2011
b. Forms for Services Provided On or After June 30, 2010
c. Forms for Services Provided On or After June 30, 2009
d. Forms for Services Provided On or After June 30, 2008
e. Forms for Services Provided On or After June 30, 2007

f. Forms for Services Provided On or After June 30, 2006

. B ] 0 A » OR »

) H )
Current Client: PERSON, NOTA 38888858 RANDOM STREET JACKSON, KS 65109 County: ADAIR (458) 869-5235
CLIENT PRO
SUBMIT MEW FORMS [ BILLING FYIEW MEDICAID INFORMATION
Client Information
Update Client Inf ti
Client Name | PERSON, NOTA * 9 (B e e el
SsN I - I - I ™ 85N Not Available
Address
IBSEEBEEB RANDOM STREET Sex FEMALE
PACIFIC
DOB  1/1/1801 Race ISLANDER -
I DCN 62217117 Ethnicity ~HISPANIC
ity Stae | JACKSON v, [Ks = [esios phone [458 - [869 - [236 I™ No Phone
Provider Information
e Regular Billing " Direct Eilling
T
Provider | Referring Provider "
|
Servical|
Name/Address I ;I
Form Type/Version
MWH{:@{ i=en)
z
< e : Create Form I Close |
o iceAProvided On or After June 30, 2008
Forms for Services Provided On or After June 20, 2007
Forms for Services Provided On or After June 20, 2008
Forms for Services Provided On or After June 30, 2005 E = 3
Forms for Services Provided On or After June 30, 2004 q Local intri
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Section 11
Navigating MOHSAIC

Filling Out a Form

The name is displayed before entering the data. The form on the screen is the same as the
paper form. Fill in the form and click the ‘Submit’ button at the bottom of the screen to submit/save.

To fill in the forms you can use the mouse, tab key or the space bar. To use the mouse, click on
the pull down arrow and then select the appropriate choice. If you are using the mouse for buttons, just
click inside the circle. All forms work the same way.

a. If you know what is in the drop down box, then tab to the empty field and type the first letter.
The word will appear.

b. Tab to the next field.
c. If you tab to a square radio button, then hit the space bar to fill in.

d. Tabbing to a radio button will automatically fill in the circle when it is highlighted.

Srtate of Missouri

DEPARTMENT OF HEALTH AND SENIOR SERVICES SHOW ME HEZL
Current Client: BROW T, MARY 2322w wywASHINGTON  URIORYILLE, MO 90210 Mo Phone Information Found
CLIENT PROYIDER FINANCIAL ADMINISTRATIYE Development
WS UBMIT MEW FORMS f BILLIMG EUIEW MEDICAID INFORMATION

Showe Instructions

Patient History Ver. - G4
Midtnoruntiatly [23730993701 - 416 MARKET STREET, ALTON, MO 65605

Service Address
A PERSOMAL HISTORY

Mame (Last, First, hiddle Ini‘l:ialiBR[:]".,-"'-,-"["dI M AR

higiden Namel

Diate of Bith|5/5/1942 Social Security Mumber |U15-55-5524

hiedicaid OCH § hedicars Numberl[l‘] SE5524

Bthnicity: MOMN HISPANIC

Race: , BLACK

hotarital Status:l

Oate Form Recei'u'ed:l P DD Y Y

Date of \dsitl PRl O LY Y Y Y

MNumber of Househaold ru'lernbersl Household Income (uanthly) I
How did wou hear about ShaHW?

7 (17 Physician £~ g1 Health Fair

=3 Clinic ™ (107 Health Coalition

7 =7 Television ™ (117 Outreach Wader

11. 17
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Section 11
Navigating MOHSAIC

How to Complete ‘Reporting Only’ Process

EXAMPLE: A client who is eligible for SMHW diagnostic services is referred to your clinic from
an outside provider. The client has had a breast or cervical screening/diagnostic that is suspicious for
cancer. Cancer has not been diagnosed by a tissue biopsy.

a
b.

e

Verify client eligibility
Have client sign SMHW Client Eligibility Agreement form
Complete green History form

Enter data into MOHSAIC from green History form

11.18
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Section 11
Navigating MOHSAIC

Screening Report Form

If a SMHW provider performs additional breast/cervical procedures, enter data and check
appropriate visit type.

If no SMHW screening services are provided by a SMHW provider check appropriate visit type
and check the ‘Referral Fee’ box if you desire the $20 referral fee. You will not be paid for a visit, only a
referral fee.

Report any other outside diagnostic procedures completed prior to enroliment on the
appropriate diagnostic form as ‘Reporting Only’ and report SMHW follow-up procedures as usual.

11. 19
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Section 11
Navigating MOHSAIC

Screening Report Form, continued

An error message may appear at the bottom of the screen after the ‘Submit’ button is clicked. If
this happens it will instruct you to correct the form before proceeding. Once the form is corrected, click
the ‘Submit’ button again and the system will proceed to the next screen.

After the successful submission of the form the ‘Submit Form’ screen will again be displayed. If
you wish to continue with this client for additional forms return to ‘Submit New Form/Billing.’

To search for another client, type over the current name and the new search result screen will
appear. Select the new SSN and the screen will refresh with the new clients name and information.

State of Missour

DEPARTMENT OF HEALTH AND SENIOR SERVICES SHOW ME HEAL
Current Client: BROWMN, MARY 2322 WWWASHINGTON  UMICKYILLE, MO 90210 Mo Phone Information Found
CLIENT PROY¥IDER FINANCIAL ADMINISTRATI¥YE Development
SUBMIT MEW FORMS f BILLIMG FYTEW MEDICAID INFORMATION
Hawe wou had a hysterec‘torn\,r?l LI

i YES, what was the mason forfavinga 7 Cepvical CancerDysplasia € Other
hysterectony? I Clear
o Benign Tumar

Do won =il hawe 3 cervin’? - I
E. TOBACCO USE

Hawe wou smoked at least 100 cigarettes in vour entire life? - I

Do ywou now smoke cigarettess - |

Ouring the past 12 months, hawe vou stopped smaoking for I
one day or longer because you were trying to quit smokings hd

Submit Cancel ”

w Brors Displayed Here biust Be Resolved to Submit

Form Received Date hust Be Entered

Date of “sit Must be Entered

Mumber of Household hembers hust be Entered
Household Income hiust be Entered

Heow Heard About ShAHW st be Selected
Highest Grade Completed hust be Selected

£ |oore LS

11. 20
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Navigating MOHSAIC

Lesson 2: Financial

In Lesson 2, you will learn how to:

a. Check provider contract information
b. Check daily summary of forms submitted

c. Review pay status of forms

Provider Contract Information

When you click on the ‘Provider Contract Information’ the financial information is automatically
displayed. This screen tracks and displays the amount of funding given, amount billed, amount paid,
and amount available. The billed amount subtracts from the amount available as soon as it is
submitted.

If this information does not correspond with your records, contact the SMHW billing coordinator
at 1.573.522.2845. SHMW encourages you to monitor/track your funds through your internal system.

Daily Summary of Forms Submitted

Click on the ‘Daily Summary of Forms Submitted’ and then click on the month and day you want
to display. Click the arrows on the month bar to change the month and then select the day you want to
display. This will display the client’s financial information by type, date and amount.

Clicking on ‘Display Full List to Print’ will display the screen for sending to the default printer.
Clicking on the ‘Print Listing’ button will generate a print job. Choose the printer on the print screen and
click print. If you do not want to print, click the ‘Close’ button to return to the main screen.

[State of Missour]
DEPARTMENT OF HEALTH AND SENIOR SERVICES SHOW ME HEALTHY MISS
s

FINANCIAL

FOAILY SUMMARY OF PREVIEW PAY STATUS OFFPROVIDER CONTRACT
FORMS SUBMITTED FORMS INFORMATION

Show Instructions

Summary of Forms

Close I
= April 2008 = Select a Highlighted Date to Display Forms for
Sun Men Tue Wed Thu Fri Sat this Prowider for the Selected Date
1 2 3 4 5

6 7 B8 % 10 11 12
12 14 15 16 17 18 1%
200 21 22 23 24 25 26
27 28 2% 30

11.21
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Navigating MOHSAIC

Review Pay Status of Forms

You can search for all records submitted or for a specific client. There are four form status
types: Submitted by Provider, Approved, Released to Finance for Payment and Check Mailed. Each
indicates a different step in the review and payment process.

If you search for a client, it will display all forms submitted for that client and the pay status.
Click on ‘Form Status’ to view all clients under the criteria or click multiple items to display all the
selections. (Example: ‘Check Mailed’)

Entering the date range will display all forms status for the range. Click the ‘Search’ button to
display results.

SHOW ME HEALTHY MIS
FINANCIAL
FOAILY SUMMARY OF FREVIEW P&Y STATUS OFRPROVIDER CONTRACT
FORMS SUBMITTED FORMS IMFORMATION

show Instructions

Pay Status of Forms

Prowider Mame:

ISHANNON COUNTY HEALTH DEPARTMENT

Last: First:
Cliert Marme: J‘\ I
'\ Form Status: p 5 ed By p Approved
Uncheck Al
|7 Releazed To Finance For Payment p Check higiled
Msit Date Range: | g Date:l End Date:l

Searchl M Close |

11. 22
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Section 11
Navigating MOHSAIC

Review Pay Status of Forms, continued

The ‘Form Type’ and ‘Total Amount Paid’ columns show in blue. Clicking on either one brings
up the form or the claim screen to review. The claim screen form is read only.

"
DEPARTMENT OF HEALTH AND SENIOR SERVICES SHOW ME HEALTHY MI!
FIMNANCIAL
EOAILY SUMMARY OF FTREVIEW PAY STATUS OFREROVIDER CONTRACT
FORMS SUBMITTED FORMS IMFORMATION
Frovider Name: [SHANMON COUNTY HEALTH DEFARTMENT
Last: First:
Client Name: I I
Fam Status: p Submitted By Provider p Approved
Unizheck Al
p Relea=ed To Finance For Payment p Chechk higiled
Msit Date Range: Begin Date: I End Date: I
Search I Clearl
Cliert Name At riginal
=t Time of Wisit Wisit Ofte Form Type BNl ! Status  Vwarrant Date
ROSES, MERRY OhM G2 NG Soreening B0 .00 F0.00 FUBEMITTED B PROVIDER
1
L
11.23
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Navigating MOHSAIC

Review Pay Status of Forms, continued

Clicking on the ‘Amount Billed’ link will display the detailed information for that client and date.

This form is read only.

State of Missour

DEPARTMENT OF HEALTH AND SENIOR SERVICES

SHOW ME HEALTHY MISSOURI

User. BET.
FINAMCIAL
DAILY SUMMARY OF  WREWIEW PAY STATUS OFFPROVIDER CONTRACT
CRMS SUBMITTED FORMS INFORMATION

Show Instruckions

GCLAIM DETAILS

Client MName : ROSES,MERRY Form Type : SCREEMING
Yisit Date : 4/16/2008 Visit Type Initial
Begin Date : 4/16/2008 End Date : 4/16/2008
Total Amount Total Amount

Billed : £0.00 Paid : £0.00

SERVYICE DETAILS

Service Type Fund for Payment

OFFICE OUTPT MEW 20 MIN

Total Amount Billed on Services: $0.00 Total amount Paid on Services:  $£0.00

Close

for data contained herain,

CPT™ anly Copyright 2004 American Medical Association. All rights Reserved, Mo fee schedules, basic unit, relative values or related
listings are included in CPT™. AMA does not directly or indirectly practice redicine or dizspense medical services, AMA assurnes no liability

; I] Dane I—I—I—I—I—IQ Local intranet

If you have additional questions, please call SMHW/WISEWOMAN at 1.573.522.2845 for

general assistance with central office staff.

If you have questions or concerns regarding specific issues with MOHSAIC, contact the ITSD

Help Desk by phone at 1.800.347.0887 or by e-mail at support@health.mo.gov.

11. 24
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Section 12

Forms
NOTE:
The Patient History, Screening Report, Breast Diagnosis and
Treatment, Cervical Diagnosis and Treatment, WISEWOMAN
Assessment and WISEWOMAN Screening forms can be accessed
online at:
https://webapp01.dhss.mo.gov/SMHW/Default.aspx and
https://webapp02.dhss.mo.gov/SMHW/Default.aspx.
Show Me Healthy Women (SMHW)
Income Guidelines 2012-2013
Size of SMHW annual | SMHW monthly | SMHW weekly | SMHW hourly
household
1 $22,340 1862.00 430.00 10.75
2 $30,260 2522.00 582.00 14.55
3 $38,180 3182.00 735.00 18.37
4 $46,100 3842.00 887.00 22.17
5 $54,020 4502.00 1039.00 25.97
6 $61,940 5162.00 1192.00 29.80
7 $69,860 5822.00 1344.00 33.60
8 $77,780 6482.00 1496.00 37.40
Each
additional $ 7,920 660.00 153.00 3.82
person, add:
For documentation use annual adjusted gross income on
tax return or net amount on pay stub.
12.1
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Section 12
Forms

Travel Vouchers for SMHW and WISEWOMAN Clients

Show Me Healthy Women

FREE breast and cervical cancer screening program

Travel Vouchers
OATS and SMTS

Removing barriers to life saving
cancer screenings for women.

Dstow HE

5, ’,‘9‘

‘Yomen
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Forms

OATS Travel Voucher Instructions

Funds are available through SMHW and WISEWOMAN to cover this cost of transportation to
help remove the barrier of access to care in receiving screening, diagnostic, and education services.

Older Americans Transport System (OATS) operates in 87 counties of the 114 counties in
Missouri. Services are available Monday through Friday, with charges based on urban or county trips
and one-on-one or regular-route travel. When a woman calls to make an appointment for a SMHW or
WISEWOMAN screening or diagnostic, or education service, please ask her the following questions
BEFORE making an appointment date and time for her:

Do you need transportation?

If yes, explain that free transportation is available for SMHW participants through OATS,
which will pick her up at her home, take her to the clinic and return her to her home.

Check the OATS bus schedule on the website: http://oatstransit.org. If possible, set an
appointment date and time that coincides with the OATS bus schedule. If it is not possible to
coordinate an appointment time, a special bus can be arranged by calling OATS.

After you have set a time and date for an appointment, please ask the client the
following questions:

What is your address and telephone number?

If the client does not have a phone, ask for a neighbor’s telephone number or for another
number where she can be reached.

The OATS driver may not be familiar with your address; can you give me directions on
how to find your home?

Do you need any special assistance?

If the client needs an assistant or helper, SMHW/WISEWOMAN will pay for
transportation for one extra person. If necessary, the client may bring a child along. If a
disabled client needs more than one assistant, call SMHW for approval.

12.3
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Do you need to bring along any equipment such as a wheelchair or oxygen?

Travel Voucher

We will mail a travel voucher to your home address with the date and time of your
appointment. Please give the OATS driver this voucher when he or she comes to your
home. Each voucher is round-trip.

After you talk to the client, call the OATS area office that is closest to your facility and
identify yourself as the SMHW/WISEWOMAN contact person. Give OATS the information
you've obtained from the client.

Complete the OATS travel voucher, and include your facility name and site code
number. If the client will bring an assistant or a child, that person needs a voucher also. Mail
the voucher(s) to the client. OATS must be notified of cancellations to avoid a penalty
charge to SMHW/WISEWOMAN for the cost of a one-way trip.

Address OATS questions to the area office serving the client’'s county, or the OATS
home office at 1.573.443.4516 or toll-free at 1.888.875.6287, or the website:
http://oatstransit.org. Address SMHW questions to the Jefferson City office by calling
1.573.522.2845.
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O3S .~ Service Area
Mid-MO Area Midwest Area ‘ West Area East Area

Jack Heusted, Dir. Tracy Walkup, Dir. Sara Davis, Dir. Pam Knox, Dir.
2501 Maguire Blvd., Suite 2501 W. Main Street 2109 Plaza Dr. 2572 Lemay Ferry Rd.
103 Sedalia, MO 65301 Harrisonville, MO 64701 |St. Louis, MO 63125
Columbia, MO 65201 Phone: (660) 827.2611 Phone: (816) 380.7433 Phone: (314) 894.1701
Phone: (573) 449.3789 Fax: (660) 827.2664 Fax: (816) 380.7725 Fax: (314) 894.8318
Fax: (573) 441.0609 Toll-free: 1.800.276.6287 |Toll-free: 1.800.480.6287 |Toll-free:
Toll-free: 1.800.269.6287 E-Mail: E-Mail: 1.800.201.6287
E-Mail: tracy@oatstransit.org sdavis@oatstransit.org E-Mail:
jackh@oatstransit.org pamk@oatstransit.org

Southwest Area Northeast Area Northwest Area
Scott Kosky, Dir. Sheree Webb, Dir. Mike Landy, Dir.
3259 E. Sunshine, Suite T 401 W. EIm 2921 N. Belt Highway
Springfield, MO 65804 Shelbina, MO 63468 St. Joseph, MO 64508
Phone: (417) 887.9272 Phone: (573) 588.2103 Phone: (816) 279.3131
Fax: (417) 887.8784 Fax: (573) 588.2304 Fax: (816) 279.1939
Toll-free: 1.800.770.6287 Toll-free: 1.800.654.6287 Toll-free: 1.800.831.9219
E-Mail: E-Mail: E-Mail:
scottk@oatstransit.org swebb@oatstransit.org mlandy@oatstransit.org

DEI:E INC.
Linda Yeager, Executive Director
2501 Maguire, Columbia, Missouri 65201
Telephone 1.800.273.0646 Fax (573) 874.1914
Web Address: http://oatstransit.org/
E-Mail info@oatstransit.org
ﬂSEH\ﬂNE MissouRri SINCE 1971 k
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Southeast Missouri Transport Service
Travel Voucher Instructions

Funds are available through SMHW and WISEWOMAN to cover this cost of transportation and
to help remove the barrier of access to care in receiving screening, diagnostic, or education services.

Southeast Missouri Transport Service (SMTS) operates in 20 counties in southeast Missouri.
Services are available Monday through Friday, with charges based on the number of counties to travel
or special trips. When a woman calls to make an appointment for a SMHW/WISEWOMAN screening,
diagnostic, service, please ask her the following questions BEFORE making an appointment date and
time for her:

Do you need transportation?

If yes, explain that free transportation is available for SMHWWISEWOMAN participants
through SMTS, which will pick her up at her home, take her to the clinic, and return her to her
home.

Check the SMTS schedule, if available. If possible, set an appointment date and time
that coincides with the SMTS bus schedule. If it is not possible to coordinate an appointment
time, a special bus can be arranged by calling SMTS.

After you have set a time and date for an appointment, please ask the client the
following questions:

What is your address and telephone number?

If she does not have a phone, ask for a neighbor’s telephone number or for another
number where she can be reached.

The SMTS driver may not be familiar with your address; can you give me directions on
how to find your home?
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Do you need any special assistance?

If the client needs an assistant, SMHW/WISEWOMAN will pay for transportation for one
extra person. If necessary, the client may bring a child along. If a disabled client needs more
than one assistant, call SMHW/WISEWOMAN for approval.

Do you need to bring along any equipment such as a wheelchair or oxygen?

Travel Voucher

We will mail a travel voucher to your home address with the date and time of your
appointment. Please give the SMTS driver this coupon when he/she comes to your home.
Each voucher is round-trip.

After you talk to the client, call the SMTS main office, toll-free at 1.800.275.0646.
Identify yourself as the SMHW/WISEWOMAN contact person at your facility and give SMTS the
information you've obtained from the client.

Complete a SMTS travel voucher, and include your facility name and site code number.
If the client brings an assistant or a child, that person needs a voucher also. Mail the voucher(s)
to the client.

SMTS must be notified of cancellations to avoid a penalty charge to
SMHW/WISEWOMAN for the cost of a one-way trip.

Address SMTS questions by calling toll-free at 1.800.275.6046. The SMTS web site is:
http://ridesmts.org/. Address SMHW/WISEWOMAN questions to the central office by calling
1.573.522.2845.

12.7
Revised 5/2012


http://ridesmts.org/�

Section 12

Forms
SMHW Quality Assurance Form
Provider Name: |QA Reviewer:
SMHW/WW audit [] [SMHW audit only[] 6 Month New provider[] | 2 year biennale audit[] | Re-audit[]
Mammography unit name: Cytology Lab name:
Professional staff name and title of those conducting screenings:
Name: Name:
Name: Name:
There are qualified SMHW/WW trained staff for all phases of service: The provider site has a clean and inviting environment: Yes [] No [
Yes [] No [
There is an Internal QA program for SMHW/WW services: SMHW/WW manual available either hard copy or on line Yes [] No []
Yes [] No[]
SMHW/WW materials are prominently displayed System in place to assure follow-up of abnormal and alert values. Yes[ ]  No []
Yes O No OJ
CHART AUDIT RESULTS
Charts requested: Charts available:
Use: X=done, O =notdone, NA = not applicable, D=declined, to document each client chart result.
. . ) % %(fshar Chart | Chart | Chart | Chart | Chart | Chart | Chart [ Chart | Chart | Chart | Chart | Chart | Chart | Chart | Chart | Chart | Chart | Chart | Chart | Chart
Criteria Audited req'd corlnpl 11234 |5|6|7|8|9|10|11|12|13({14(15(16|17|18|19]|20
ete
Copies of proof of age (proof of age is only 50
expected once while SMHW client)
Copies of proof of income (updated annually) 50
Eligibility — -
SMHW/WW Eligibility Agreement Form signed | 50
annually
History form (green) updated annually 50
Physical exam, = submitted information 80
Mammogram scheduled if eligible. 80
Screening Key LSI components are delivered according to 80
and
protocols
Reports - 80
WW Lab results equal submitted results
Client notified of SMHW test results. 80
Documentation that client notified of WW 80
Foll U screening/risk factor results in writing & verbally
oflow-Lp IAbnormal and alert results for SMHW and WW 80
receive appropriate follow-up and referral.
Billing- Procedures and results submitted to SMHW/WW | 80
Reporting lequal information in chart.
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Show Me Healthy Women Eligibility Agreement Form,
English version

Name: Birthdate ___ / [/ SS#
mm/dd/yyyy (Optional)

Address:

Street City State Zip

The Missouri Department of Health and Senior Services invites you to take part in the Show Me Healthy Women Program
(SMHW). If you qualify, you will receive your breast and cervical cancer examinations free. If your test results are not normal,
this clinic will work with SMHW and/or the Missouri Department of Social Services to help you obtain additional tests and, if
needed, treatment.

Income/lnsurance Information (Please check all that apply)

Are you receiving: ] Unemployment Insurance Owicd [ TANF ] Food Stamps
[] Medicare Part A andor []PartB [] Medicaid
Have you applied for Medicaid? []Yes  []No

Do you have health insurance? Yes [] No[]
Does your insurance have a deductible? Yes [ No[]
Can you pay the deductible? Yes [ No[]

Is your health insurance an HMO? Yes [] No[]

Client Agreement

I have not supplied documentation of household income. | declare my household income is within SMHW present income
guidelines. (If applicable, please initial)

| have received the income guidelines and | qualify for the SMHW services.

A staff person has informed me which tests the SMHW program covers.

| understand that the SMHW services will be available to me at no cost.

I understand that my health is my responsibility. | am responsible for keeping my appointments.

| need to contact this clinic for my test results.

| understand that no test is 100% accurate.

| have read or had the above read to me. | agree that all the information above is correct.

As a client receiving services funded by SMHW, your protected health care information will be shared with
appropriate staff at the Department of Health and Senior Services and other agencies as required by the federal
funding source. | acknowledge that | have been given a copy of the Missouri Department of Health and Senior
Services Notice of Privacy Policies and have been told where | can obtain any subsequent revisions to this Notice. If
this document is signed by the guardian or Durable Power of Attorney for Health Care (DPOA-HC), attach a copy of
the Letters Appointing the Guardian or a copy of the Durable Power of Attorney for Health Care.

Signature of the Client/Guardian/ Date
Durable Power of Attorney for Health Care (DPOA-HC)
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Show Me Healthy Women Eligibility Agreement Form,
Spanish Version

Nombre: Fecha de Nacimiento: / / Seguro Social. #

mes dia afio (Opcional)

Direccion:

Calle Cuidad Estado Cadigo Postal

El Departamento de Salud y de Servicios para Personas de Edad Avanzada de Missouri le invita a ser parte del programa
Mujeres Saludables de Missouri. Si usted califica, recibira examenes del seno y cervical gratuitos. Si los resultados fueran
anormales, trabajaremos con el Departamento de Servicio Social de Missouri para obtener examenes adicionales, incluyendo
el tratamiento si es necesario.

Informacion de Ingresos y Aseguranza de Salud (seguros) (Por favor indique toda lo que aplica)

Esta usted recibiendo: ] Seguro de desempleo ] Medicaid ] TANF (Ayuda Estatal)
O wic [] Medicare Parte A[] o [] Parte B
¢Ha aplicado para recibir Medicaid? Osi [INo
¢ Tiene usted Seguro de Salud? Si[] No[]

¢ Tiene usted un deducible en su seguro? Si[] No[]
¢Puede usted pagar el deducible? Sild No[]

¢ Tiene usted el Seguros llamado HMO? Si[] No [

Acuerdo del Cliente

No he presentado documentacion sobre mis ingresos. Declaro que mis ingresos no sobrepasan los limites salariales de la
guia del programa Mujeres Saludables de Missouri. (su inicial)

He recibido los requisitos del programa Mujeres Saludables de Missouri y califico para este proyecto.

Personal del proyecto me ha informado cuales examenes paga el Mujeres Saludables de Missouri.

Entiendo que los servicios disponibles a través del programa Mujeres Saludables de Missouri son gratuitos.

Entiendo que es mi responsabilidad cuidar mi salud. Soy responsable de cumplir y mantener las citas médicas.

Entiendo que personas asociados con el programa Mujeres Saludables de Missouri me pueden entrarme en contacto para
recibir servicios médicos y aconsejados.

Entiendo que necesito contactarme con la clinica para saber los resultados de mis examenes.

Entiendo que ninglin examen es 100% exacto.

Confirmo que he leido o se me ha leido la informacién anterior.

Confirmo que toda informacion antes mencionada es correcta.

Como cliente que esta recibiendo servicios financiados por el programa Muéstreme Mujeres Saludables, su
informacion protegida del cuidado médico serd compartida con el personal apropiado en el Departamento de Salud y
de Servicios para Personas de Edad Avanzada y de otras agencias segun los requisitos de la fuente del
financiamiento federal. Yo reconozco que me han dado una copia de las Politicas de Privacidad del Departamento de
Salud y Servicios para Personas de Edad Avanzada de Missouri y que me han dicho a donde puedo obtener
revisiones subsiguientes a este aviso. Si este documento es firmado por el Tutor (Custodio) del poder duradero para
atencién médica, por favor adjunte una copia de las cartas de nombramiento del Tutor o una copia del Poder
Duradero (Poder Notarial).

Firma del Cliente/Tutor/ Fecha
Poder Duradero para atencién médica (DPOA-HC)
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Eligibility Agreement Form, English Version
Show Me Healthy Women — WISEWOMAN

Name Birth [ SS#
Date

Address

Street City State Zip

The Missouri Department of Health and Senior Services invite you to take part in the Show Me Healthy
Women (SMHW) and Well-Integrated Screening and Evaluation for Women Across the Nation (WISEWOMAN)
programs. If you qualify and agree, you will receive your breast and cervical cancer examinations and
assessments for heart disease and stroke free. WISEWOMAN also provides educational resources for improving
lifestyle habits to help you lower your risk for heart disease.

If your test results are not normal, this clinic will work with SMHW and/or the Department of Social
Services to help you obtain additional tests and, if needed, treatment for cancer. WISEWOMAN does not pay for
treatments for heart disease risk factors such as high blood pressure, but the clinic will assist you in obtaining
follow-up medical care if needed.

Income/Insurance Information (Please check all that apply)

Are you receiving: Unemployment insurance [] WIC[J TANF[] Food Stamps []
Medicare Part A [] and/or Part B [] MO HealthNet (Medicaid) []

Have you applied for MO HealthNet (Medicaid)? Yes [] No []

Do you have health insurance? Yes [] No []

Does your insurance have a deductible? Yes [1No[]

Can you pay the deductible? Yes []1 No []

Is your health insurance an HMO? Yes [] No []

Client Agreement
| have not supplied documentation of household income. | declare my household income is within
SMHW/WISEWOMAN present income guidelines. (If applicable, please initial)
I have received the income guidelines and | qualify for SMHW/WISEWOMAN.
A staff person has informed me which tests the SMHW/WISEWOMAN programs cover and possible side effects of the
tests.
| understand that the SMHW/WISEWOMAN services will be available to me at no cost.
I understand that my health is my responsibility. | am responsible for keeping my appointments.
| understand that persons associated with SMHW/WISEWOMAN may contact me in receiving medically recommended
services.
| need to contact this clinic for my test results.
| understand that no test is 100 percent accurate.
| agree to participate in both the screening tests and the WISEWOMAN lifestyle education sessions.
| understand that | will be contacted to return in one year to see if my health status related to these services has changed.
| have read or had the above read to me. | agree that all the information above is correct.

As a client receiving services funded be Show Me Healthy Women/WISEWOMAN, your protected health
care information will be shared with appropriate staff at the Department of Health and Senior Services and
other agencies as required by the federal funding source. | acknowledge that | have been given a copy of
the Missouri Department of Health and Senior Services Notice of Privacy Policies and have been told
where | can obtain any subsequent revisions to this Notice. If this document is signed by the guardian or
Durable Power of Attorney for Health Care (DPOA-HC), attach a copy of the Letters Appointing the
Guardian or a copy of the Durable Power of Attorney for Health Care.

/ /
Signature of Client/Guardian Date
Durable Power of Attorney for Health Care (DPOA-HC)
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Eligibility Agreement Form, Spanish Version
Show Me Healthy Women — WISEWOMAN

Nombre Fecha de A Seguro
Nacimiento Social.#
Direccion
Calle Cuidad Estado Caddigo Postal

El Departamento de Salud y de Servicios para Personas de Edad Avanzada de Missouri le invita a ser
parte del programa Mujeres Saludables de Missouri. Si usted califica, recibird examenes del seno y cervical
gratuitos. Si los resultados fueran anormales, trabajaremos con el Departamento de Servicio Social para obtener
exadmenes adicionales, incluyendo el tratamiento si es necesario.

Informacién de Ingresos y A seguranza de Salud (seguros) (Por favor indique toda lo que

alglsl(t::ﬂsted recibiendo: Seguro de desempleo [ ] Medicaid [ ] TANF (Ayuda Estatal) [ ]
WIC[] Medicare Parte A[] o Parte B[]
¢Ha aplicado para recibir Medicaid? Si ] No []
¢ Tiene usted Seguro de Salud? Si ] No []
¢ Tiene usted un deducible en su seguro?  Si ] No []
¢Puede usted pagar el deducible? Si ] No []
¢ Tiene usted el Seguros llamado HMO?  Si ] No []

Acuerdo del Cliente
No he presentado documentacion sobre mis ingresos. Declaro que mis ingresos no sobrepasan los limites
salariales de la guia el programa Mujeres Saludables de Missouri. (su inicial)
He recibido los requisitos del programa Mujeres Saludables de Missouri y califico para este proyecto.
Personal del proyecto me ha informado cudles exadmenes paga el Mujeres Saludables de Missouri.
Entiendo que los servicios disponibles a través del programa Mujeres Saludables de Missouri son gratuitos.
Entiendo que es mi responsabilidad cuidar mi salud. Soy responsable de cumplir y mantener las citas médicas.
Entiendo que personas asociados con el programa Mujeres Saludables de Missouri me pueden entrarme en contacto
para recibir servicios médicos y aconsejados.
Entiendo que necesito contactarme con la clinica para saber los resultados de mis examenes.
Entiendo que ninglin examen es 100 por ciento exacto.
Confirmo que he leido o se me ha leido la informacioén anterior.
Confirmo que toda informacion antes mencionada es correcta.

Como cliente que estarecibiendo servicios financiados por el programa Muéstreme Mujeres Saludables,
su informacion protegida del cuidado médico sera compartida con el personal apropiado en el
Departamento de Salud y de Servicios para Personas de Edad Avanzada y de otras agencias segun los
requisitos de la fuente del financiamiento federal. Yo reconozco que me han dado una copia de las
Politicas de Privacidad del Departamento de Salud y Servicios para Personas de Edad Avanzada de
Missouriy que me han dicho a donde puedo obtener revisiones subsiguientes a este aviso. Si este
documento es firmado por el Tutor (Custodio) del poder duradero para atencién médica, por favor
adjunte una copia de las cartas de nombramiento del Tutor o una copia del Poder Duradero (Poder
Notarial).

Firma del Cliente/Tutor/ Fecha
Poder Duradero para atencion médica (DPOA-HC)
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Patient History
(green form)

All forms are specific for each grant year. When submitting an electronic or a paper form,
use the version of the form that is dated correctly to correspond with the date of service. Atthe
beginning of each grant year there are multiple versions of this form in Missouri Health Strategic
Architectures and Information Cooperative (MOHSAIC) (refer to page 11.16). Be sure to click on the
correct version when entering electronic forms. If using paper forms, check for the year of the form in
the lower left corner: example (3/2011).

NOTE:

All clients who patrticipate in SMHW MUST complete a Patient History
(green form) at the initial screening. The Patient History form is
available in English and Spanish. Assistance may be given to the client
for completion of the form. Please order blank forms from SMHW by
calling 1.573.522.2845

e Information from the green form is used to verify a client’s eligibility for screening as well as
statistics to evaluate the program. Some information from the green form is also reported to the
Centers for Disease Control and Prevention (CDC). All information shall be kept confidential.

e The information on the original form shall be entered electronically in the MOHSAIC system. All
reported information shall be filed in the client’s record.

¢ Electronic forms can be accessed at https://webapp01.dhss.mo.gov/SMHW/Default.aspx and
https://webapp02.dhss.mo.gov/SMHW/Default.aspx.

¢ Download paper copies of Patient History, Screening Report, Breast Diagnosis and Treatment, and
Cervical Diagnosis and Treatment forms at:
http://health.mo.gov/showmehealthywomen/index.php/forms.php.

¢ If you have additional questions, please call SMHW/WISEWOMAN at 1.573.522.2845 for general
assistance with central office staff.

e If you have questions or concerns regarding specific issues with MOHSAIC, contact the ITSD Help
Desk by phone at 1.800.347.0887 or by e-mail at support@health.mo.gov.
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Screening Report Instructions
(blue form)

All forms are specific for each grant year. When submitting an electronic or a paper form,
use the version of the form that is dated correctly to correspond with the date of service. Atthe
beginning of each grant year there are multiple versions of this form in MOHSAIC (refer to page 11.16).
Be sure to click on the correct version when entering electronic forms. If using paper forms, check for
the year of the form in the lower left corner: example (6-10).

NOTE:

The Screening Report (blue form) must be completed for all clients
participating in the SMHW program. Please order blank forms from
SMHW by calling 1.573.522.2845.

e Information from the blue form is used to verify clients’ eligibility for screening as well as diagnostic
services that are recommended. Some information from the blue form is reported to the Centers for
Disease Control and Prevention (CDC). All information shall be kept confidential.

e The information on the original form shall be entered electronically in the MOHSAIC system. All
reported information shall be filed in the client’s record.

¢ Electronic forms can be accessed at https://webapp01.dhss.mo.gov/ISMHW/Default.aspx and
https://webapp02.dhss.mo.gov/SMHW/Default.aspx.

¢ Download paper copies of Patient History, Screening Report, Breast Diagnosis and Treatment, and
Cervical Diagnosis and Treatment forms at:
http://health.mo.gov/living/healthcondiseases/chronic/showmehealthywomen/index.php/forms.php.

¢ If you have additional questions, please call SMHW/WISEWOMAN at 1.573.522.2845 for general
assistance with central office staff.

e If you have questions or concerns regarding specific issues with MOHSAIC, contact the ITSD Help
Desk by phone at 1.800.347.0887 or by e-mail at support@health.mo.gov.
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Breast Diagnosis and Treatment Instructions
(purple form)

All forms are specific for each grant year. When submitting an electronic or a paper form,
use the version of the form that is dated correctly to correspond with the date of service. Atthe
beginning of each grant year there are multiple versions of this form in MOHSAIC (refer to page 11.15).
Be sure to click on the correct version when entering electronic forms. If using paper forms, check for
the year of the form in the lower left corner: example (6-10).

NOTE:

The Breast Diagnosis and Treatment (purpose form) is to collect
complete follow-up information for all clients with abnormal breast
screening results. Please order blank forms from SMHW by calling
1.573.522.2845.

e The Screening Report (blue form) must accompany or precede the Breast Diagnosis and Treatment
(purple form). A SMHW or a nhon-SMHW provider must base the diagnostic service on an abnormal
screening result.

e Information from the purple form is required by CDC and is crucial for statistical reports and studies.
All information will be kept confidential.

e The information on the original form shall be entered electronically in the MOHSAIC system. All
reported information shall be filed in the client’s record.

e Electronic forms can be accessed at https://webapp01.dhss.mo.gov/ISMHW/Default.aspx and
https://webapp02.dhss.mo.gov/ISMHW/Default.aspx.

e Download paper copies of Patient History, Screening Report, Breast Diagnosis and Treatment, and
Cervical Diagnosis and Treatment forms at:
http://health.mo.gov/showmehealthywomen/index.php/forms.php.

e If you have additional questions, please call SMHW/WISEWOMAN at 1.573.522.2845 for general
assistance with central office staff.

¢ If you have questions or concerns regarding specific issues with MOHSAIC, contact the ITSD Help
Desk by phone at 1.800.347.0887 or by e-mail at support@health.mo.gov.
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Radiological Exam O Yes O Mo

Forms

Biopsy — /[ 0O Reporting only

MM DD TYYY
Location O Physician Office O Hospital outpatient  Facility Fee OYes ONo Anesthesia O
Left Breast Primary Biopsy Right Breast Primary Biopsy Additional Primary Biopsies:
O Core Needle O Without Guidance O Core Needle 0 Without Guidance 0 No additicnal biopsies
O Stereotactic O Guidance O Sterectactic O Guidance O 1 additional biopsy
O Incisional O Preoperative placement of clip O Incisional O Erecperative placement of clip | O 2 additional biopsies
0O Excisional O Excisional 0 3 addifional biopsies

Radiological Exam O Yes O Mo

Left Breast Secondary Biopsy

Right Breast Secondary Biopsy Additional Secondary Biopsies:

0O (1) Benign

0O (2) Benign/Atypical
0 {3) Indeterminate
O {4) Malignant

O Incigicnal 0O Without Guidance O Incisional O Without Guidance 0 No additional biopsies
O Excisional 0O Guidance O Excisional a G“m_ | O 1 additional biopsy

O Preoperative placement of clip 0 Preaperative placement of clip | [ 2 additional biopsies

Radiological Exam O Yes O Mo Radiological Exam O Yes O No | 5 3 additional biopsies

0O Additional Facility Fes
Other Breast Procedure (specify)
MM DD Y¥YY

Biopsy Result (Report only mest severe resulf) Status of Final Diagnosis

(1) Work-up Complete {Complete Section C)

(2) Work-up Pending

(3) Lost to Follow-up (Describe in comment section)

(4) Work-up Refused (Describe in coment sectionMust have signed waiver)
(9] Irreconcilable {Does not follow typical protocol - Describe)

ooooo

Next Breast Cancer Screening Date

C. BREAST DIAGNOSIS

(Diagnostic result with (%) reguire

Final Diagnosis
O (3) Breast Cancer not diagnosed
O (4) Lobular Carcinoma In Situ (LCIS) (Stage 0)*
O (5) Ductal Carcinoma In Situ (DCIS) (Stage 0)*
O (2} Invasive Breast Cancer*

M Y

treatment)

Final Diagnosis/imaging Date

!

(215 DD

Status of Treatment
O (1) Started
O{2) Pending
O {3) Lostto F/U (Describe in comment section)
O 4

O{5) Mot Meeded

D. BREAST TREATMENT

Refused (Describe in comment section/Must have signed waiver)

i

Type

(1
2)
(E)]
)
(5)
(E)

Surgery

Radiation
Chemotherapy
Hormone
Immunotherapy

Other Cancer Therapy
Specify

Oo0ooooo

Treatment Facility
(Facility Name/City)

Date Treatment Started

10 oo

COMMENTS

MO 530-1788 (3/11)

Ch. D-2
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Cervical Diagnosis and Treatment Instructions
(yellow form)

All forms are specific for each grant year. When submitting an electronic or a paper form,
use the version of the form that is dated correctly to correspond with the date of service. Atthe
beginning of each grant year there are multiple versions of this form in MOHSAIC (refer to page 11.16).
Be sure to click on the correct version when entering electronic forms. If using paper forms, check for
the year of the form in the lower left corner: example (6-10).

NOTE:

The Cervical Diagnosis and Treatment (yellow form) is to collect
complete follow-up information for all clients with abnormal breast
screening results. Please order blank forms from SMHW by calling
1.573.522.2845.

e A Screening Report (blue form) must accompany or precede the Cervical Diagnosis and Treatment
(yellow form). A SMHW or a hon-SMHW provider must base the diagnostic service on an abnormal
screening result.

e Information from the yellow form is required by CDC and is crucial for statistical reports and studies.
All information shall be kept confidential.

¢ The information on the original form shall be entered electronically in the MOHSAIC system. All
reported information shall be filed in the client’s record.

e Electronic forms can be accessed at https://webapp01.dhss.mo.gov/SMHW/Default.aspx and
https://webapp02.dhss.mo.gov/SMHW)/Default.aspx.

e Download paper copies of Patient History, Screening Report, Breast Diagnosis and Treatment, and
Cervical Diagnosis and Treatment forms at:
http://health.mo.gov/showmehealthywomen/index.php/forms.php.

e If you have additional questions, please call SMHW/WISEWOMAN at 1.573.522.2845 for general
assistance with central office staff.

¢ If you have questions or concerns regarding specific issues with MOHSAIC, contact the ITSD Help
Desk by phone at 1.800.347.0887 or by e-mail at support@health.mo.gov.

12.22
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Literature Catalog

SMHW/WISEWOMAN provides a catalog of educational literature to use as tools to recruit
women for screening services or to explain the screening result and diagnostic service to women who
received an abnormal screening result.

These materials are free to SMHW/WISEWOMAN providers and others interested in learning
more about SMHW and breast and cervical cancers and WISEWOMAN and cardiovascular health
screenings and risk reduction lifestyle education.

e Do not send requests for literature directly to the warehouse.
¢ SMHW must approve all requests for literature.

¢ Requests sent directly to the warehouse are limited to one piece per title unless approved by
SMHW.

NOTE:

If you need more than the number limit, please contact SMHW /
WISEWOMAN for approval.

Copy the SHOW ME HEALTHY WOMEN LITERATURE ONLY request
from (refer to page 12.32). Fax the literature request to SMHW at
1.573.522.2898.

SMHW mail and fax information is included on the request from. DO
NOT mail the form directly to the DHSS warehouse. The SMHW
office must approve all requests for literature prior to shipping.

When placing a literature request, include the following:

e Catalog number
o Title, as written (use the English title version for the Spanish language brochures)

e Quantity of brochures

Requests are accepted by:

DHSS, Bureau of Cancer and Chronic Disease Control, Show Me Healthy Women,
P.O. Box 570, Jefferson City, MO 65102-0570

) i,

B
(

(P) 1.573.522.2845

(F) 1.573.522.2898
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Literature available in English
Item C Titl _
# e e Limit Vendor
Abnormal Pap Test Results 25 Krames
913
Show Me Healthy Women
program brochure: 100 Show Me Healthy
505 Free Mammograms and Pap Women
Tests
Get the Facts!
Show Me Healthy Women 100 Show Me Healthy
539 Women
program fact sheet.
Breast Lumps:
Understanding and Treating 25 Krames
Common Breast Problems
919
Colposcopy 25 Krames
910
12.26
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# e e Limit Vendor
How to Examine Your Breast: 100 Show Me Healthy
159 Monthly Breast Self-Exam Women
HPV & Cervical Cancer 25 ERT
527
LEEP:
Loop Electrosurgical Excision
25 Krames
931 Procedure
Missouri Tobacco Quitline Missouri Department of
N/A Business Card 25 Health and Senior
Services
Missouri Tobacco Quitline Missouri Department of
N/A Postcard 25 Health and Senior
Services
976 Stereotactic Breast Biopsy 25 Krames
12.27
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# QUL e Limit Vendor
Understanding Breast
Cancer:
501 Surgery and Adjuvant 25 Krames
Therapy
What you need to know about
933 your Pap Exam 25 Krames
WISEWOMAN Missouri
' Tobacco Quitline Business 25 WISEWOMAN
N/A
Card
WISEWOMAN/Regional
N/A Arthritis Center ‘Keep Moving’ 25 WISEWOMAN
Coupon
WISEWOMAN I'nformatlonal 100 WISEWOMAN
Brochure - English
537
WISEWOMAN Informatlonal 100 WISEWOMAN
Brochure - Spanish
499
12.28

Revised 5/2012



Section 12
Forms

Literature available in Spanish

Item #

935 (s)

Cover

Title

Abnormal Pap Test
Results:

(Resultado Anormall
del Papanicolaou)

Limit

25

Vendor

Krames

534 (s)

Show Me Healthy
Women program
brochure:

Free Mammograms
and Pap Tests

(Mamogramas y
Pruebas Pap Gratis)

100

Show Me Healthy
Women

926 (s)

Get the Facts!
Show Me Healthy
Women program
fact sheet.

(Muéstrame Mujeres
Saludables)

100

Show Me Healthy
Women

936(s)

Breast Lumps

(Nodulos Mamarios:
Descripcién y
tratamiento de los
problemas
mamarios comunes)

25

Krames

1210 (s)

Colposcopy

(Colposcopia)

25

Krames

12.29
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ltem . .

i Cover Title Limit Vendor
979 How to Examine Your Breast 100 Show Me Healthy
(s) Monthly Breast Self-Examination Women

HPV and Cervical Cancer
538 25 ERT
(s) (ElI EPV y el cancer cervical)
(1509 LEEP (Spanish version) 25 Krames
What you need to know about your
Pap Exam 25 Krames
(953)7 (Examen Papancolaou [Pap])
Understanding Breast Cancer:
Surgery and Adjuvant Therapy
(7:33 (Lo que debe saber sobre el Cancer 25 Krames

Del Seno:
Cirugia y terapia adyuvante)
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WISEWOMAN Supply Order Form
. . Amount Item # Amount Date Sent
Educational Supplies Requested (WW Use Only) Sent (WW Use
(WW Use Only) Only)
A New Ledf.....Choices for Healthy Living Spiral Booklet 11350
Heart Healthy Recipes cookbook 497
Stretch Band 11303
Stretch Band Exercises handout 11255
Pedometers 11273
Using Your Pedometer Handout 11368
Circles of Change Worksheet 11012
Educational Tote Bags 11291
HealthWise Newsletter 11051
Salt Fact Sheet 11020
Go Red Heart Checkup Bookmark 529
MO Arthritis Program Exercise Course Vouchers
Willingness to Change Ruler
Goal Setting Worksheet
Goal Tracking Log
Missouri Tobacco Quitline Referral Card
Corazon de la Familia (Heart of the Family) Manual 11030
Goal Tracking Log (Spanish)
. Amount Item # Amount Date Sent
Program Supplies Requested (WW Use Only) Sent (ww Use
(WW Use Only) | ©Only)
WISEWOMAN Informational Brochure 537
WISEWOMAN Assessment Form
WISEWOMAN Referral Form
WISEWOMAN Screening Form
WISEWOMAN Screening Results Handout
WISEWOMAN Client Survey Card
WISEWOMAN Simple Changes Can Reduce Your Risk Card
Cholesterol, Blood Pressure &Weight Tracker Wallet Card
WISEWOMAN Informational Brochure (Spanish) 536
WISEWOMAN Assessment Form (Spanish)
WISEWOMAN Screening Results Handout (Spanish)
Note: Latino and African American cookbooks may be ordered in limited quantities at no cost at:
http://www.nhlbi.nih.gov/health/healthdisp/recipes.htm
Date: Provider Name:
Contact Name:
?&Er\];/i?\;]\/:|;—|;z\i/?(l)}-|\l/|e:;on Mailing Address:
City:
FAX #: 1.573.522.2898 State/Zip:
12.31
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES SHOW ME HEALTHY WOMEN
BUREAU OF CANCER AND CHRONIC DISEASE CONTROL P.0. BOX 570
SHOW ME HEALTHY WOMEN JEFFERSO'ES(')TJE_M%S%%'%E
REQUEST FORM - (578) 522-

SHOW ME HEALTHY MISSOURIANS LITERATURE ONLY FAX: (573) 522-2898

ORGANIZATION NAME DATE
CONTACT PERSON'S NAME PHONE NO.
SHIPPING ADDRESS (P.O. Box holders MUST include street address) CITY, STATE, ZIP CODE

COMPLETE THE INFORMATION DHSS, SHOW ME HEALTHY WOMEN FOR OFFICE
BELOW AND RETURN TO: P.O0. BOX 570, JEFFERSON CITY, MO 65102-0570 USE ONLY
PHONE: (573) 522-2845 FAX: (573) 522-2899
PLEASE SEND ME THE FOLLLOWING LITERATURE:
QUANTITY* TITLE
REQUE’STED (PLEASE LIST EXACT TITLE) COMMENTS
SUPPLIED

*THE COST OR A LIMITED STOCK MAY RESTRICT QUANTITIES SUPPLIED.
MO 580-2279 (6-04)
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WISEWOMAN Assessment and Screening Form
Instructions

NOTE:

ALL clients who participate in Show Me Healthy Women (SMHW) /
WISEWOMAN services must complete a WISEWOMAN Assessment
Form (refer to page 12.35) at the initial and annual screenings. It is
recommended that the client complete the form before the screening
exam. Please order blank forms from SMHW by calling
1.573.522.2845.

Information from the WISEWOMAN Assessment is used for data to evaluate the program and
the Screening Form is used for screening results. Information from both forms is also reported to the
Centers for Disease Control and Prevention (CDC). Eligibility information and personal data are
documented on the SMHW Patient History form (refer to page 12.14). All information shall be kept
confidential.

The original WISEWOMAN Screening form is entered electronically in the MOHSAIC system.
All reported information must be filed in the client’s record. If submitting paper forms, please send
completed original forms to:

Missouri Department of Health and Senior Services
Bureau of Cancer and Chronic Disease Control
Show Me Healthy Women

P.O. Box 570

Jefferson City, MO 65102-0570
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WISEWOMAN Assessment Instructions

The client is given the WISEWOMAN assessment form to complete the front portion. Provider
staff shall check form and ask for clarification when needed. All questions in sections A, B and C shall
be completed.

e Enter the client’s full legal name: last name, first name, and middle initial.
e Enter the client’s date of birth.

e Enter the client’'s Social Security number (SSN). If not available, leave blank.

Section A. Health Assessment

e These questions are used to determine the degree of risk the client has for cardiovascular
disease.

Section B. Family Health History
¢ Review section to determine if form is complete.
Section C. Medications

e Double check with client to see if medication(s) was taken as prescribed the day of the
screening.

Sections on back of form

o Review sections to determine if form is complete.

12.34
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES i% .1;-,-:
Bureau of Cancer and Chronic Disease Control i
WISEWOMAN SCREENING FORM -

Services: [ Initial Assessment [0 Annual Assessment [120 min Diagnostic [ 30 min Diagnostic [ Lab Only [ LSI Ed Only

DATE

PROVIDER NAME

NAME: LAST FIRST MIDDLE INITIAL DATE OF BIRTH

(MM/DD/YYYY)

SOCIAL SECURITY NUMBER

A. CLINICAL MEASUREMENTS

B. CHD RISK CALCULATION

Circle 1 if Yes, 0 if No

Age 2 55 years of age
Family history of premature CHD
Current cigarette smoking

Low HDL-Cholesterol: yes, if <40 mg/dL
Diabetes mellitus

NoupwNe

C. DIAGNOSTIC OFFICE VISIT JUSTIFICATION:

D. RISK CLASSIFICATION  Check risk factors(s) identified
Blood Pressure mm/Hg
O Prehypertensive: SBP 120-139 or DBP 80-89
[ Stage 1: SBP>140-159 or DBP>90-99

[ Stage 2: SBP>160 or DBP>100

0 Alert: SBP>180 or DBP>110
E. ALERT VALUES VALUE Notify RPC

Blood Pressure
Evaluation Visit Date

<7 days for alert
Status of Work-up*

Hypertension: yes if 2140/90 mmHg or on antihypertensive med

High HDL-Cholesterol: yes if > 60 mg/dL (protective factor that reduces risk score by 1 point)
*I_f risk factors total 2 or more, a fasting lipid panel is recommended.

Height ft in | BP 1" reading / Lab work DReporting only Fasting status (9-12 hrs) YesOD NoO
- O Fasting lipid panel [ BG strip
Weight lbs | BP 2™ reading / O Total cholesterol O Glucose quantative
O HDL O A1C (screening) [ A1C (prev diagnosis)
BMI Average /
Total Cholesterol HDL-C LDL-C Triglycerides Glucose AlC

Total number of risk factors

— = =
oo oo ooO

O Blood Pressure

Cholesterol mg/dL
O Borderline high: 200-239
O High: >240
O Alert: >400

Cholesterol
Evaluation Visit Date

<7 days for alert
Status of Work-up*

O cholesterol/Lipids

O Glucose

O Smoking

Glucose mg/dL
[ Elevated >126 (fasting) or 2200 (non-fasting)
O Alert <50 or 2275

Glucose
Evaluation of Visit Date

<7 days for alert
Status of Work-up*

*Alert Value Work-up Status
(1) Pending
(7) No value recorded

(2) Complete
(8) client refused treatment

F. LIFESTYLE INTERVENTION RECORD

Individual
(date)

Description Group

(date)

(3) Not medically indicated; client being treated

(9) Not completed, client lost to follow up

Length of session in minutes

(6) Not an alert reading

Education description

15 30 45 60 75

Nutrition Phys. Act. Face-to- Phone

Face

Lifestyle intervention session

Lifestyle intervention session**

Tobacco cessation

[ Referred to community nutrition resources

O Referred to tobacco cessation resources

O Referred to community physical activity resources

O Referred to Missouri Tobacco Quitline

COMMENTS:

**Explain setting if more than 1 LS| provided on the same date.

12.37
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Resultados del Analisis WISEWOMAN

Riesgo de Enfermedad Cardiacay Cerebro-Vascular

Hay ciertos factores de riesgo que usted no puede cambiar, como ser la edad, raza y la historia
familiar. Estos son los factores de riesgo que usted puede cambiar:

e Fumar e Inactividad Fisica
e Colesterol alto e Diabetes
e Sobrepeso e Presion arterial alta

Sus Resultados Wisewoman

Presion Arterial: Wisewoman mide la presién sanguinea por un promedio de dos
mediciones de la presion arterial, separadas por dos minutos o0 mas. Este es el
estandar nacional para la deteccion de la presion arterial.

Su presion sanguinea es (Niveles deseables son menores de 120/80)

IMC o indice de Masa Corporal: el IMC se calcula utilizando una formula que toma en
cuenta su peso y su altura.

Su peso es Su IMC es (Niveles deseables son menores a 25)

Resultados del Laboratorio: Total Colesterol mg/dl HDL mg/dl
(Niveles deseables son menores de 200 mg/dl) (Niveles deseables son menores de 50 mg/dl)
Triglicéridos _~ mg/dl GlucosaenSangre  mg/dl

(Niveles deseables son menores de 150 mg/dl) (Niveles deseables son menores a100 mg/dl)

LDL mg/dl|
(Niveles deseables son menores de 100 mg/dl)

Cosas Que Puede Hacer Para Tener Un Corazén Sano

o Deje de fumar. Evite ser fumador secundario.
e Realice actividad fisica.

¢ Consuma alimentos que sean sanos para el Corazon. Incluya mas frutas, verduras, granos y
productos lacteos con bajo contenido de grasa. Evite los alimentos con alto contenido de
grasas saturadas, trans fat, y colesterol.

¢ Reduzca el consume de sal y sodio.
e Sitiene sobrepeso, baje de peso y mantenga un peso saludable.
e Siusted consume bebidas alcohdlicas, hagalo con moderacion.

iGracias por participar en el programa WISEWOMAN!
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Screening Results Letter

Sample

<<Date>>

<<Client Name>>
<<Street Address>>
<<City>>, MO <<Zip Code>>

Dear WISEWOMAN Client:

Thank you for taking part in the WISEWOMAN health screening that is part of the Show Me
Healthy Women program. The results of your heart disease screening are noted on the enclosed form.

If any of your test results are abnormal, your clinician may recommend further medical
evaluation and possible medication. Although WISEWOMAN does not provide funds for treatment
services, assistance is available for scheduling low-cost appointments to evaluate your abnormal
screening results.

Adopting healthy lifestyle habits is recommended to reduce your risk of heart disease and
stroke. WISEWOMAN education sessions are available free of charge to assist you in making healthy
lifestyle habit changes. Your clinic will assist you in scheduling appointments for the WISEWOMAN
lifestyle education sessions.

Again, thank you for taking part in the WISEWOMAN screening program. If you have
guestions, please contact me at the <<insert name of health care facility>> at <<insert phone
number>>.

Sincerely,

<<Insert Name and title>>

12.40
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Refusal to Participate - WISEWOMAN Education
Participant’s
Name: Provider:
Reason(s) client expressed for refusing:
[] Hours of education sessions are not convenient for client.
[] Client has too far to travel for education sessions.
L] Client has difficulty finding transportation.
] Client cannot find suitable day care for dependents.
] Family responsibilities make it difficult to keep appointments.
L] Work responsibilities make it too difficult to keep appointments.
[] Client believes she can make lifestyle changes without assistance.
] Client perceives that lifestyle education will not help her in changing lifestyle behaviors.
L] Client is not interested in the lifestyle education at this time.
L] Other
Notes:
Signature: Date:
(Health Care Facility Staff)
12.42

Revised 5/2012



Section 12
Forms

Missouri Department of Health and Senior Services
P.O. Box 570, Jefferson City, MO 65102-0570  Phone: 573-751-6400 FAX: 573-751-6010
RELAY MISSOURI for Hearing and Speech Impaired 1-800-735-2966 VOICE 1-800-735-2466

Margaret T. Donnelly Jeremiah W. (Jay) Nixon
Director Governor

Waiver Statement

<<Date>>

<<Client Name>>
<<Street Address>>
<<City>>, MO <<Zip Code>>

Dear WISEWOMAN Client:
<<Client SSN>>

You were advised that you needed medical follow-up for the following reasons:

Reason(s) for
Follow-up:

| certify that | have been advised as to the need for follow-up medical evaluation and the
consequences of not getting this evaluation. | have decided to exercise my right to refuse any type of
follow-up medical evaluation and/or treatment.

Client

Signature: Date:
Witness

Signature Date
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MISSOURI TOBACCO QUITLINE

Fax Number: 1-800-483-3114
FAX REFERRAL FORM

Date: / /
Provider Information:
Clinic Name: WISEWOMAN
Health Care
Provider:
Contact Name:
| am a HIPAA-Covered Entity (Please check one) [ ] Yes [] No [ ] I Don’t Know
Fax: ( ) - Phone ( ) -
Comments:
Patient Information:
Gender: [ ]JMale []Female Pregnant: [ ] Yes[ ] No
Patient
Name: DOB: / /
Address: City: Zip:
Hm: ( ) - Wk: ( ) - Cell: ( ) -

Language Preference (check one): [_] English [ ] Other:

Tobacco Type (check primary use): [] Cigarettes [ ] Smokeless Tobacco [ | Cigar [ ]Pipe

| am ready to quit tobacco and request the Missouri Tobacco Quit Line contact me to help me
(Initial) me with my quit plan.

Client
Signature: Date:

The Missouri Tobacco Quitline will call you.
Please check the BEST 3-hour time frame for them to reach you. The Quitline is open 7 days a week:
U7am-11am CT O 1llam-2pm CT U 2pm-5pm CT QO 5pm-8pm CT U 8pm - 11pm CT
Within this 3-hour time frame, please contact me at (check one):____hm/_wk/____ cellmissouri

12.44
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Service Record
Name of Date:
Client
[] Client provided with screening results both verbally and in writing.
Session: 1 Time 15 30 45 60 Date:
Session: 2 Time 15 30 45 60 Date:
Session: 3 Time 15 30 45 60 Date:
[ ] Refused further LSI / Not motivated
Problems / Barriers ldentified Goals Established
Notes:
Education tools provided: (enter date(s) provided)
New Leaf-Choices for Healthy Living manual Cookbook
Goal Setting Worksheet Pedometer
Goal Tracking Log Exercise Stretch Band
Tote Bag Other:
Signature of educator Initials Date
Signature of educator Initials Date
Signature of educator Initials Date
Signature of educator Initials Date
SMHW/WISEWOMAN FAX: 1.573.522.2898
12.45
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Provider Map

Toni Rouen, RN; Kansas City/Northwest Area P: 816.404.6985 Pager: 816.247.3637 F: 816.404.6986
Leigh Ann Brickey, RN; Central/Northeast Area P: 573.522.2845 F: 573.522.2898
Joi Jungmeyer, RN; Central Area P: 573.522.2817 F:573.522.2898
Christen Haile, RN; Central Area P: 573.526.0211 F: 573.522.2898
Maisha Boyles, RN; St. Louis Area P: 314.657.1413 F: 314.612.5443
Missy Rice, RN; Southwest Area P: 417.895.6946 F: 417.895.6975
Ruth Hudson, RN; Southeast Area P: 573.840.9728 F: 573.840.9119
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SMHW Regional Program Coordinator County List

Northeast/Central Area Southeast Area St. Louis Area
Leigh Ann Brickey, RN Ruth Hudson, RN Mary Hawkins, RN
573.522.2855 573.840.9728 314.657.1445
Fax: 573.522.2898 Fax: 573.840.9119 Fax: 314.612.5005
001 Adair 017 Bollinger 071 Franklin
007 Audrain 023 Butler 099 Jefferson
019 Boone 031 Cape Girardeau 113 Lincoln
027 Callaway 035 Carter 183 St. Charles
033 Carroll 065 Dent 189 St. Louis
041 Chariton 069 Dunklin 510 St. Louis City
045 Clark 091 Howell 219 Warren
055 Crawford 093 Iron
073 Gasconade 123 Madison Kansas City and
079 Grundy 133 Mississippi Northwest Area
089 Howard 143 New Madrid Toni Rouen, RN
103 Knox 149 Oregon 816.404.6985
111 Lewis 155 Pemiscot Fax: 816.404.6986
115 Linn 157 Perry 003 Andrew
117 Livingston 179 Reynolds 005 Atchison
121 Macon 181 Ripley 013 Bates
127 Marion 187 St. Francois 021 Buchanan
129 Mercer 193 Ste. Genevieve 025 Caldwell
137 Monroe 201 Scott 037 Cass
139 Montgomery 203 Shannon 047 Clay
163 Pike 207 Stoddard 049 Clinton
171 Putnam 221 Washington 061 Daviess
173 Ralls 223 Wayne 063 DeKalb
175 Randolph 075 Gentry
195 Saline Southwest Area 081 Harrison
197 Schuyler Missy Rice, RN 083 Henry
199 Scotland 417.895.6946 087 Holt
205 Shelby Fax: 417.895.6975 095 Jackson
211 Sullivan 009 Barry 101 Johnson

011 Barton 107 Lafayette
Central Area 015 Benton 147 Nodaway
Joi Jungmeyer, RN 039 Cedar 165 Platte
573.522.2817 043 Christian 177 Ray
Fax: 573.522.2898 057 Dade 227 Worth
029 Camden 059 Dallas
051 Cole 067 Douglas
053 Cooper 077 Greene
135 Moniteau 085 Hickory
151 Osage 097 Jasper
159 Pettis 105 Laclede

109 Lawrence
Central Area 119 McDonald
Christen Haile, RN 145 Newton
573.526.0211 153 Ozark
Fax: 573.522.2898 167 Polk
125 Maries 185 St. Clair
131 Miller 209 Stone
141 Morgan 213 Taney
161 Phelps 215 Texas
169 Pulaski 217 Vernon

225 Webster

229 Wright

13.2
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Provider List as of May, 2012

COUNTY

PROVIDER

PHONE

WISEWOMAN
PROVIDER

ADAIR

Adair County Health Department
1001 South Jamison Street
Kirksville, MO 63501-3941

(660) 665-8491

ADAIR

Northeast Missouri Family Health Clinic-OB/GYN
600 West Jefferson, 3rd Floor

Gutensohn Building

Kirksville, MO 63501

(660) 626-2264

YES

ADAIR

Northeast Missouri Women's and
Family Health Clinic

502 Rosewood

Kirksville, MO 63501

(660) 627-4493

YES

ADAIR

Northeast Missouri Women's and
Family Health Clinic

1416 Crown Drive

Kirksville, MO 63501

(660) 627-4493

YES

ATCHISON

Atchison County Health Center
421 Main Street
Tarkio, MO 64491-1544

(660) 736-4121

AUDRAIN

Audrain Medical Center
620 East Monroe Street
Mexico, MO 65265

(573) 582-4100

BARRY

Barry County Health Department
65 Main Street
Cassville, MO 65625

(417) 847-2114

YES

BARRY

Barry County Health Department
Highway 37 South
Monett, MO 65708

(417) 354-8686

YES

BARRY

Access Family Care
1101 Main Street
Cassville, MO 65625

(417) 847-2114

YES

BARTON

Barton County Health Department
1301 East 12th Street
Lamar, MO 64759-2182

(417) 682-3363

YES

BATES

Adrian Clinic, LLC
57 East Main
Adrian, MO 64720

(816) 297-8700

YES

BATES

Bates County Health Department
501 North Orange
Butler, MO 64730

(660) 476-2194 or

(888) 577-4640

BENTON

Katy Trail Community Health
1330 Commercial
Warsaw, MO 65355

(660) 733-5824

YES

BENTON

West Central Missouri Community Action Agency
(WCMCAA)/

Benton County Health Department

1220 Commercial

Warsaw, MO 65355

(660) 476-2194
(888) 577-4640

BOLLINGER

Bollinger County Health Center
107 Highway 51 North
Marble Hill, MO 63764

(573) 238-2817

YES

BOLLINGER

Cross Trails Medical Center
109 Highway 51 North
Marble Hill, MO 63764

(573) 238-2725

BOONE

Columbia/Boone County Health Department
1005 West Worley

(573) 874-7356

YES
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Columbia, MO 65203

BOONE

Ellis Fischel Cancer Center
115 Business Loop 70 West
Columbia, MO 65203

(573) 884-8558

COUNTY

PROVIDER

PHONE

WISEWOMAN
PROVIDER

BOONE

Family Health Center of Boone County
1001 West Worley
Columbia, MO 65203

(573) 214-2314

YES

BOONE

University of Missouri Hospitals & Clinics
*See Ellis Fischel Cancer Center

One Hospital Drive

Columbia, MO 65203

(573) 882-8511
(573) 884-8558

BUCHANAN

Social Welfare Board
904 South 10th Street, Ste A
St. Joseph, MO 64503-2405

(816) 344-5214

YES

BUTLER

Butler County Health Department
1619 North Main Street
Poplar Bluff, MO 63901-3445

(573) 785-8478

YES

BUTLER

MO Highlands Medical Clinic
255 Physician Park Drive, Suite 303
Poplar Bluff, MO 63901

(573) 785-6536

YES

CALDWELL

Caldwell County Community Action Agency
101 South Frame
Hamilton, MO 64644

(660) 359-2855
(877) 611-7600

CAMDEN

Camden County Health Department
1976 North Highway 5
Camdenton, MO 65020

(573) 346-5479

CAPE GIRARDEAU

Cross Trails Medical Center
408 South Broadview
Cape Girardeau, MO 63703

(573) 332-0808

CAPE GIRARDEAU

East Missouri Action Agency, Inc
1111 Linden Street
Cape Girardeau, MO 63702

(573) 334-2516

YES

CARROLL

Carroll County Health Department
5 North Ely
Carrollton, MO 64633

(660) 359-2855

CARTER

Big Springs Medical Clinic
405 Main St.
VanBuren, MO 63965

(573) 359-2855

CARTER

Carter County Health Center
1611 Health Center Road
Van Buren, MO 63965

(573) 323-4413 or

(573) 323-4627

CASS

WCMCAA-Belton Womens Health Services
119 Congress Street
Belton, MO 64012

(816) 322-5012 or

(888) 577-4640

CEDAR

Cedar County Health Department
807 Owen Mill Road
Stockton, MO 65785

(417) 276-6416

YES

CEDAR

Cedar County Memorial Hospital
1317 South Highway 32
Eldorado Springs, MO 64744

(417) 876-5477

YES

CHARITON

Family Health Center
307 South Broadway
Salisbury, MO 65281

(660) 388-6446

YES

CHARITON

Chariton County Health Center
206 State Street
Keytesville, MO 65261

(660) 288-3675

CLAY

Clay County Public Health Center
800 Haines Drive
Liberty, MO 64068

(816) 595-4357

YES
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COUNTY

PROVIDER

PHONE

WISEWOMAN
PROVIDER

COLE

Cole County Health Department
1616 Industrial Drive
Jefferson City, MO 65109

(573) 636-2181

YES

COLE

Community Health Center of Central MO
3400 West Truman Boulevard
Jefferson City, MO 65109

(573) 632-2777

YES

CRAWFORD

Crawford County Nursing Service
202 West Main Street
Steelville, MO 65565

(573) 775-2555

DADE

Dade County Health Department
413 West Water Street
Greenfield, MO 65661-1353

(417) 637-2345

YES

DALLAS

Dallas County Health Department
1011 West Main
Buffalo, MO 65622-0094

(417) 345-2332

YES

DAVIESS

Daviess County Health Department
609 A Main St.
Gallatin, MO 64640

(660) 359-2855

DOUGLAS

Prime Care of Ava
120 Southwest Second Avenue
Ava, MO 65608

(417) 683-6790

DUNKLIN

Otto Bean Medical Center
509 South By-Pass
Kennett, MO 63857

(573) 717-1332

GREENE

Jordan Valley Community Health Center
440 East Tampa Street
Springfield, MO 65806

(417) 831-0150

YES

GRUNDY

Green Hills Community Action Agency
1506 Oklahoma Avenue
Trenton, MO 64683

(660) 359-2855

HARRISON

Harrison County Community Action Agency
4114 Miller Street
Bethany, MO 64424

(660) 425-3755

HARRISON

Northwest Health Services
Cainsville Medical Clinic Inc
707 Victory Lane
Cainsville, MO 64632

(660) 893-5750

YES

HENRY

West Central Missouri Community Action Agency

The Christian Church
1201 East Ohio Street
Clinton, MO 64735

(660) 476-2194 or

(888) 577-4640

HICKORY

Hickory County Health Department
201 Cedar Street
Hermitage, MO 65668-0021

(417) 745-2138

YES

HOWELL

Howell County Health Department
180 South Kentucky Avenue
West Plains, MO 65775

(417) 256-7078

YES

HOWELL

Southern Missouri Community Health Center
1137 Independence Drive
West Plains, MO 65775

(417) 255-8464

YES

IRON

Annapolis Family Clinic
202 Allen Street
Annapolis, MO 63620

(573) 598-4213

IRON

Iron County Health Department
315 W. Mulberry
Pilot Knob, MO 63650

(800) 392-8663
(573) 546-0602

IRON

MO Highlands Family Care Clinic
3001 Warrior Lane
Poplar Bluff, MO 63901

(573) 785-7453

YES
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COUNTY

PROVIDER

PHONE

WISEWOMAN
PROVIDER

IRON

Viburnum Medical Clinic
#9 Viburnum Shopping Center
Viburnum, MO 65566

(573) 244-5406

YES

JACKSON

Grain Valley Family Medical Care
1439 Minter Way
Grain Valley, MO 64029

(816) 404-6791

YES

JACKSON

Mercy and Truth Medical Mission
6303 Evanston
Raytown, MO 64133

(816) 356-4325

JACKSON

Samuel U Rodgers Health Center
825 Euclid Avenue
Kansas City, MO 64124-2323

(816) 889-4708

JACKSON

Truman Medical Center Hospital Hill
2301 Holmes Street
Kansas City, MO 64108-2640

(816) 404-4100

YES

JACKSON

Truman Medical Center Lakewood
7900 Lee's Summit Road
Kansas City, MO 64139-1246

(816) 404-7650

YES

JASPER

Jasper County Health Department
105 Lincoln Street
Carthage, MO 64836-1512

(417) 358-3111 or

(877) 879-9131

JASPER

Access Family Care
530 South Maiden Lane
Joplin, MO 64804

(417) 782-6200

JEFFERSON

Jefferson County Health Department
405 Main Street
Hillsboro, MO 63050

(636) 797-3737

YES

JEFFERSON

Jefferson County Health Department
1818 Lonedell
Arnold, MO 63010

(636) 282-1010

YES

JEFFERSON

Jefferson Regional Medical Center
1400 US Highway 61 South
Crystal City, MO 63019

(636) 933-5757

KNOX

Northeast Missouri Family Health Clinic
100 East Jackson
Edina, MO 63537

(660) 397-3517

YES

LACLEDE

Conway Family Clinic
301 S. Newport
Conway, MO 65632

(417) 589-2050

LAFAYETTE

Rodgers-Lafayette Community Health Center
811A South Highway 13
Lexington, MO 64067

(660) 259-3823

LAWRENCE

Lawrence County Health Department
105 West North Street
Mount Vernon, MO 65712

(417) 466-2201

LEWIS

Canton Medical Clinic
1802 EIm St.
Canton, MO 63435

(573) 288-5360

LEWIS

Lewis County Health Department
101 State Highway A
Monticello, MO 63457

(573) 767-5312

LINCOLN

Troy OB-GYN
25 Prospect Circle
Troy, MO 63379

(636) 528-2650
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COUNTY

PROVIDER

PHONE

WISEWOMAN
PROVIDER

LINN

Linn County Community Action Agency
105 West John Street
Brookfield, MO 64628

(877) 611-7600
(660) 359-2855

LINN

Marceline Community Health Center
225 West Hayden, Suite 200
Marceline, MO 64658-1049

(660) 376-2038

YES

LIVINGSTON

Livingston County Community Action Agency

511 EIm Street
Chillicothe, MO 64601

(660) 359-2855

MACON

Macon County Health Department
503 North Missouri Street
Macon, MO 63552

(660) 385-4711

MADISON

Madison County Health Department
806 West College Avenue
Fredericktown, MO 63645

(573) 783-2747

YES

MARION

Family Planning (NECAC)
805 North 9™ Street
Bowling Green, MO 63334

(573) 324-2566
(573) 221-3404

MARION

Hannibal Clinic Operations LLC
100 Medical Drive
Hannibal, MO 63401

(573) 221-5250 or

(573) 221-7551

YES

MARION

NECAC Family Planning
3518 Palmyra Rd.
Hannibal, MO 63401

(573) 221-3404

MCDONALD

Access Family Care
927 North Business 71
Anderson, MO 64831

(417) 845-8300

MILLER

Miller County Health Center
2152 Highway 52
Tuscumbia, MO 65082

(573) 369-2359

YES

MISSISSIPPI

East Prairie Branch Office
202 East Pine
East Prairie, MO 63845

(573) 649-5502

YES

MISSISSIPPI

Mississippi County Health Department
1200 East Marshall Street
Charleston, MO 63834-1336

(573) 683-2191

YES

MONITEAU

Moniteau County Health Department
401 South Francis Street
California, MO 65018

(573) 796-3412

YES

MONROE

Monroe City Family Practice
821 Business Highway 24 & 36 East
Monroe City, MO 63456

(573) 735-2506

MONROE

Monroe County Health Department
310 North Market Street
Paris, MO 65275-1047

(660) 327-4653

MORGAN

Morgan County Health Department
104 West Lafayette Street
Versailles, MO 65084-1346

(573) 378-5438

YES

NEW MADRID

New Madrid County Health Department
406 Highway 61
New Madrid, MO 63873

(573) 748-5541

NEW MADRID

New Madrid Medical Clinic (SEMO)
421 Line Street
New Madrid, MO 63869

(573) 748-2592

YES

NEW MADRID

Sikeston Medical Clinic
200 Southland Drive
Sikeston, MO 63801

(573) 472-1770

YES
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PROVIDER

PHONE WISEWOMAN
PROVIDER

NEW MADRID

Portageville Medical Clinic
314 B Main Street
Portageville, MO 63873

(573) 379-5929 YES

NEWTON

Access Family Care
4301 Doniphan Dr.
Neosho, MO 64850

(417) 451-9450

OREGON

Oregon County Health Department
4th Market Street
Alton, MO 65606

(417) 778-7450 YES

OREGON

Oregon County Health Department
2nd & Market Street - Clinic Site Only
Thayer, MO 65791

(417) 264-3114 YES

OSAGE

Community Health Center of Central MO
1016 E. Main
Linn, MO 65051-0020

(573) 897-4946

PERRY

East Missouri Action Agency, Inc
Women's Wellness Center

519 Old St. Mary's Road
Perryville, MO 65775

(573) 547-7270 or YES
(800) 430-2978

PETTIS

Pettis County Health Department
911 East 16th Street
Sedalia, MO 65301-7733

(660) 827-1130 YES

PETTIS

Katy Trail Community Health
821 Westwood Drive
Sedalia, MO 65301

(660) 826-4774 YES

PHELPS

Phelps/Maries County Health Department
200 North Main Street, Suite G51
Rolla, MO 65401-3070

(573) 458-6010 or
(573) 458-6044

PIKE

Eastern Missouri Health Services
(Inside Pike County Memorial Hospital)
2305 West Georgia Street

Louisiana, MO 63353

(573) 754-4584

PIKE

Eastern Missouri Health Services
1015 W. Adams St.
Bowling Green, MO 63334

(573) 324-5300

PIKE

NECAC Family Planning
805 North 9th Street
Bowling Green, MO 63334

(573) 324-2566
(573) 221-3404

PLATTE

Platte County Health Department
1201 East Street
Parkville, MO 64152

(816) 587-5998 Press 2

PLATTE

Platte County Health Department
212 Marshall Road
Platte City, MO 64079

(816) 858-2412

POLK

Humansville Family Medical Center
201 South Arthur
Humansville, MO 65674

(417) 754-2223

PULASKI

Pulaski County Health Department
101 12th Street
Crocker, MO 65452

(573) 736-2217 YES

PUTNAM

Putnam County Community Action Agency
117 South 16th Street
Unionville, MO 63565

(660) 359-2855
(877) 611-7600

PUTNAM

Putnam County Memorial Hospital
1926 Oak Street
Unionville, MO 63565

(660) 947-2411

RANDOLPH

Randolph County Health Department
423 East Logan/PO Box 488
Moberly, MO 65270

(660) 263-6643
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PHONE

WISEWOMAN
PROVIDER

RAY

Ray County Health Department
820 East Lexington
Richmond, MO 64085

(816) 776-5413

REYNOLDS

Ellington Family Clinic
205 Walnut Street
Ellington, MO 63638

(573) 663-2525

YES

REYNOLDS

Valley Springs Medical Clinic
PO Box 37
Black, MO 63625

(573) 269-1035

YES

RIPLEY

Missouri Highlands Health Care
110 South 2™ Street
Ellington, MO 63638

(573) 663-2313

YES

RIPLEY

Ripley County Health Center
1003 East Locust Street
Doniphan, MO 63935

(573) 996-2181

YES

RIPLEY

Naylor Medical Clinic
220 East Broad Street
Naylor, MO 63953

(573) 399-2311

YES

SALINE

Saline County Health Department
1825 South Atchison Avenue
Marshall, MO 65340

(660) 886-3434

YES

SCOTT

Family Medicine Southeast
808 E. Wakefield Ave.
Sikeston, MO 63801

(573) 620-6444

YES

SCOTT

Missouri Delta Medical Center
1008 North Main Street
Sikeston, MO 63801

(573) 472-7535

SCOTT

Benton Medical Clinic
6724 State Hwy. 77 East
Benton, MO 63736

(573) 645-4200

SHANNON

Shannon County Family Clinic
209 Main Street
Eminence, MO 65466

(573) 226-5505

YES

SHANNON

Shannon County Health Center
110 Grey Jones Drive
Eminence, MO 65466

(573) 226-3914

SHELBY

Shelbina Family Practice
400 South Center Street
Shelbina, MO 63468

(573) 588-4131

ST CHARLES

Barnes Jewish St. Peter’s Hospital
10 Hospital Drive
St. Peters, MO 63376

(636) 916-9320

ST CHARLES

NECAC Health Services
3400 Meadow Pointe Drive
O'Fallon, MO 63366

(636) 240-7350
(573) 231-3404

ST CHARLES

SSM St Joseph Health Center
300 First Capital Drive
St. Charles, MO 63301-2844

(636) 947-5617

ST CHARLES

Barnes Jewish St. Peters Hospital
10 Hospital Drive
St. Peters, MO 63376

(636) 916-9320

ST CLAIR

Sac-Osage Tri-County Clinic
855 Arduser Drive
Osceola, MO 64776-0560

(417) 646-5075

ST CLAIR

West Central Missouri Community Action Agency

106 West Fourth Street
Appleton City, MO 64724

(660) 476-2194 or

(888) 577-4640
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PROVIDER

STE GENEVIEVE

Ste. Genevieve County Memorial Hospital
800 Ste. Genevieve Drive
Ste. Genevieve, MO 63670

(573) 883-4432

YES

ST FRANCOIS

Avalon OB-GYN
1105 West Liberty Street, Suite 2050
Farmington, MO 63640-1992

(573) 701-9600

ST FRANCOIS

East Missouri Action Agency, Inc
403 Parkway Drive
Park Hills, MO 63601

(573) 431-5191 Ext. 1121

YES

ST FRANCOIS

St Francois County Health Center
1025 West Main
Park Hills, MO 63601

(573) 431-1947

YES

ST LOUIS CITY

Barnes Jewish Hospital

4921 Parkview Place, 5th Floor, Suite D,
Mail Stop 90-31-601

St. Louis, MO 63110

(314) 454-8466

ST LOUIS CITY

Barnes Jewish Hospital - OB/GYN Clinic
#1 Barnes Jewish Hospital Plaza,

Mail Stop 90-21-400

St. Louis, MO 63110

(314) 454-7882

ST LOUIS CITY

Family Care Health Centers
401 Holly Hills Drive
St. Louis, MO 63110

(314) 353-5190

ST LOUIS CITY

Grace Hill Health Centers, Inc
2600 Hadley Street
St. Louis, MO 63106

(314) 814-8700

YES

ST LOUIS CITY

Grace Hill Soulard-Benton
2220 Lemp
St. Louis, MO 63104

(314) 814-8680

YES

ST LOUIS CITY

Grace Hill South
3400 South Jefferson Avenue
St. Louis, MO 63118

(314) 577-6232

YES

ST LOUIS CITY

Grace Hill St. Patrick
800 North Tucker Boulevard
St. Louis, MO 63101

(314) 802-0711

YES

ST LOUIS CITY

Grace Hill Water Tower
4308 North Grand
St. Louis, MO 63107

(314) 340-3222

YES

ST LOUIS CITY

Grace Hill Murphy - O'Fallon
1717 Biddle
St. Louis, MO 63106

(314) 814-8585

YES

ST LOUIS CITY

Myrtle Hilliard Davis Comprehensive Health
Centers |

5471 Martin Luther King Drive

St. Louis, MO 63112

(314) 367-5820

ST LOUIS CITY

Myrtle Hilliard Davis at Florence Hill
5541 Riverview
St. Louis, MO 63120

(314) 389-4566

ST LOUIS CITY

Myrtle Hilliard Davis at Homer G. Phillips
2425 North Whittier
St. Louis, MO 63113

(314) 371-3100

ST LOUIS CITY

Saint Louis University Cancer Center
3655 Vista Avenue
St. Louis, MO 63110-2539

(314) 268-7015

ST LOUIS CITY

Betty Jean Kerr People's Health Center, Inc
5701 Delmar Boulevard
St. Louis, MO 63112

(314) 367-7848

YES

ST LOUIS CO

Breast Healthcare Center (Missouri Baptist)
3023 North Ballas Road, Suite 630
Town & Country, MO 63131

(314) 996-7585
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ST LOUIS CO

Christian Northeast Hospital
11133 Dunn Road
St. Louis, MO 63136

(314) 953-6766

ST LOUIS CO

Christian Northwest Hospital
1225 Graham Road
Florissant, MO 63031-8012

(314) 953-6766

ST LOUIS CO

Mercy Hospital St. Louis
607 South New Ballas Road, Suite 1440
St. Louis, MO 63141-8221

(314) 251-6400

or (877) 569-6400

YES

ST LOUIS CO

People's Health Centers, Inc
11642 West Florissant
Florissant, MO 63033

(314) 838-8220

YES

ST LOUIS CO

People's Health Centers, Inc
7200 Manchester Road
St. Louis, MO 63143

(314) 781-9162

YES

ST LOUIS CO

SSM DePaul Health Center
12303 DePaul Drive
Bridgeton, MO 63044

(314) 739-0924

ST LOUIS CO

SSM St. Clare
1015 Bowles Avenue
Fenton, MO 63026

(636) 496-2800

ST LOUIS CO

SSM St. Mary's
6400 Clayton Road
Richmond Heights, MO 63117

(314) 768-8697

ST LOUIS CO

St. Anthony’s Cancer Center
10010 Kennerly Road 4 South
Saint Louis, MO 63128

(314) 525-4165 or

(314) 587-0298

STODDARD

Cross Trails Medical Center
106 North Oak Street
Advance, MO 63730

(573) 722-3034

STODDARD

Bernie Medical Clinic
741 South Walnut Street
Bernie, MO 63822

(573) 293-6836

STODDARD

Stoddard County Health Center
1001 North Highway 25
Bloomfield, MO 63825

(800) 303-4573

or (573) 568-4593

YES

STONE

Stone County Health Department
109 East 4th Street, PO Box 125
Galena, MO 65656

(417) 357-6134

SULLIVAN

Northeast Missouri Family Health Clinic
52334 Business Highway 5
Milan, MO 63556

(660) 265-1042

YES

SULLIVAN

Sullivan County Community Action Agency
101 East Second Street
Milan, MO 63556

(660) 265-4510

TANEY

Taney County Health Department
15479 US Highway 160
Forsyth, MO 65653

(417) 546-4725

YES

TEXAS

Texas County Health Department
950 North Highway 63, Suite 500
Houston, MO 65483

(417) 967-4131

YES

VERNON

Vernon County Health Department

West Central Missouri Community Action Agency

301 North Washington Street
Nevada, MO 64772

(660) 476-2194 or

(888) 577-4640

VERNON

Dr. Scott Beard, MD
627 South Ash, Suite B
Nevada, MO 64772-3279

(417) 667-6800

13.11
Revised 05/2012



Section 13
Appendices

COUNTY

PROVIDER

PHONE

WISEWOMAN
PROVIDER

WARREN

NECAC Health Services
120 East Main
Warrenton, MO 63383

(636) 456-2933
(573) 221-3404

WASHINGTON

Washington County Health Department
520 Purcell Drive
Potosi, MO 63664-1598

(573) 438-2164

YES

WAYNE

Wayne County Health Department
113 Front Street
Greenville, MO 63944

(573) 224-3218

YES

WEBSTER

Fordland Clinic, Inc.
1059 Barton Drive
Fordland, MO 65652-7151

(417) 767-2273

YES

WEBSTER

Jordan Valley Community Health Center
1166 Banning Street
Marshfield, MO 65706

(417) 859-2400

YES

WRIGHT

Family Walk-In Clinic of Mountian Grove, Inc
205 West Third Street, Suite 3
Mountain Grove, MO 65711

(417) 926-3743 or

(417) 924-3066

WRIGHT

Mansfield Clinic, Inc.
304 West Commercial Street
Mansfield, MO 65704

(417) 924-3066

WRIGHT

Wright County Health Department
300 South Main Street, Suite C
Hartville, MO 65667-8200

(417) 741-7791

YES

WRIGHT

Wright County Health Department
602 East State Street, Suite B
Mountain Grove, MO 65711

(417) 926-0009

YES
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Most Commonly Asked Questions

Q.

What happens when Show Me Healthy Women (SMHW) has covered the screening and/or

diagnostic services, but the client needs treatment?

A. Most women who receive SMHW-paid screening and/or diagnostic services and are in need of
treatment for breast and/or cervical cancer will be eligible for a special MO HealthNet
(Medicaid) Breast and Cervical Treatment (BCCT) program.

How much of the reimbursement for services from SMHW must be paid to the

subcontractor?

A. SMHW does not require service providers to pay any specific rate to the subcontractors. The
service providers can negotiate a reimbursement rate with the subcontractor, as they feel
appropriate. SMHW will only pay the established reimbursement rate to the service provider.

Is it possible to increase the funding amount allocated to our facility?

A. Yes. SMHW can increase the funding amount based on the availability of funds. Fax a letter
(573.522.2898) requesting an increase in funding and SMHW will evaluate the request. This
letter must be received prior to the end of the contract period to be considered for a funding
increase.

If awoman under 30 contacts us reporting that she feels a lump in her breast, can we put

her in SMHW?

A. No. On June 30, 2003, SMHW raised the age eligibility to women 35 years or older for all
services. If a provider needs assistance locating services for these women, please contact the
Regional Program Coordinator assigned to your area.

What do | do when the client doesn’t keep her mammogram appointment and her breast

screening is now over 90 days?

A. Continue to schedule the mammogram appointment and repeat the clinical breast examination
(CBE), if examiner recommends it. Client may have her screening mammogram any time
before the 10 months have elapsed for her next annual screening. If the CBE was negative,
she does not have to have a repeat CBE in this 10-month period.

Is a client with no Social Security number and no proof of income and residency eligible for

SMHW?

A. Yes, if the client signs the client eligibility agreement form in Section 12. The English version
is on page 12.9 and the Spanish version is on page 12.10.
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How do | report when a SMHW client has surgery after | have sent in the reporting of her

diagnostic services?

A. Call the SMHW central office to provide the additional information at 1.573.522.2845 or contact
your local Regional Program Coordinator (RPC) (refer to page 13.2).

Who can I call if | have questions?
A. First contact your assigned RPC. If the RPC is not available, contact SMHW central office at
1.573.522.2845, or fax inquires to the SMHW office at 1.573.522.2898.

What if  don’t have all the paperwork together while | am waiting for lab results?
A. Hold paperwork until results are available. If it is close to 60 days, contact the lab and express
your need to have the results in order to be paid.

What should | submit for reimbursement?
A. Client’s reporting form(s).

Who establishes subcontracts?
A. The service providers may establish subcontracts with different facilities. SMHW does not play
any role in establishing or assisting to establish subcontracts.

What happens if we submit our forms after 60 days?
A. Payment may be denied. If there are unusual circumstances, contact the billing coordinator at
SMHW. Providers must file all forms in a timely manner.

What is the MO HealthNet Breast and Cervical Treatment (BCCT) program?

A. In October of 2000, federal legislation was signed allowing funded programs in the National
Breast and Cervical Cancer Early Detection Program (NBCCEDP) to participate in the new
BCCT program. In July 2001, Governor Bob Holden signed legislation authorizing matching
funds for Missouri to participate in the Medicaid Program, effective August 28, 2001.

Who is eligible for BCCT?

A. Women screened and/or diagnosed with breast and/or cervical cancer, or certain
precancerous condition, through SMHW who are under 65 years of age and have a Social
Security number or state identification number. SMHW works closely with Department of
Social Services MO HealthNet staff when a client needs to be enrolled in BCCT.
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How is a SMHW client enrolled in BCCT?

A.

SMHW providers establish presumptive eligibility, which entitles a client to temporary full MO
HealthNet benefits through BCCT by completing the BCCT Temporary MO HealthNet
Authorization letter. The client must also complete the Missouri BCCT MO HealthNet
Application. Submit it to a regional MC+ Service Center or local DSS Family Support Division
(FSD) office after cancer is diagnosed from a tissue biopsy. See Section 6 for forms and
details.

A client received an annual SMHW screening that was normal. She contacts her SMHW
provider because she has found a lump in her breast. What will SMHW cover?

A.

SMHW will not cover the cost of the office visit but will pay for diagnostic testing if the CBE is
abnormal. If the clinician does not find a lump but chooses to complete diagnostic testing as a
result of the breast self-examination, SMHW will also cover the cost of diagnostics.

What if a physician who does not participate in the SMHW program refers a woman with a
bi-rads IV or V ultrasound to a SMHW provider? Can that woman be enrolled into SMHW
and eligible for BCCT services?

A.

If a client has a bi-rads IV or V ultrasound prior to enrolling into SMHW, the non-participating
provider should refer the client to a SMHW participating provider. The client must meet SMHW
eligibility requirements and complete enrollment forms. Then the SMHW provider should
submit the woman'’s screening and diagnostic test results completed by the non-participating
provider to SMHW by completing the MOHSAIC forms and submitting them as “reporting only.”
The SMHW provider may then proceed with performing additional diagnostic services such as
a biopsy and submit results to SMHW for reimbursement. If the biopsy is positive for cancer,
the client can be qualified for BCCT services. (SMHW must have reimbursed at least one
screening or diagnostic service in order for a client to be eligible to receive BCCT services.
Please note that if the only SMHW reimbursement is for a SMHW administrative referral fee for
reporting only screening and diagnostic services, the client will not qualify for BCCT services).
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TooLS FOR A HEALTHY LIFESTYLE

from the American Heart Association
http://www.heart.org

The links and resources below are available on the American Heart Association’s
website. The links and resources contain helpful hints and information about healthy
eating, being physically active, and smoking cessation.

How to get there:

Go to http://www.heart.org. Click on the “Getting Healthy” icon in the red bar at the top
of the page. In that section, you will find different topics such as: Nutrition Center,
Physical Activity and Quit Smoking.

Nutrition Center

The Nutrition Center contains sections on: Healthy Diet Goals, Heart-Smart Shopping, Healthy
Cooking, Recipes, Dining Out, Cookbooks and Health Guides. You can get information and
tools to help you improve your and your family’s diet. It will show you how to start
making small changes in your diet. Before you know it, you'll be on the road to
healthier hearts and longer lives!

Physical Activity

Physical Activity includes sections on The Price of Inactivity, Physical Activity Improves

Quiality of Life, Getting Started-Tips for Long-term Success, AHA Guidelines, Getting

Moving? Where do | Start? and Resources to get you moving. Look for information

about being physically active and programs to help you get started. There is

information on how to be more active in your daily life, a Calorie Use Chart, benefits

of being physically active and tips for being successful when starting and continuing

a physical activity program. It also contains physical activity programs to help you be successful, such
as:

e The START! walking program (http://www.startwalkingnow.org/)
e The Better U program (http://www.goredforwomen.org/BetterU/index.aspx)
e The 30/60/90 day fitness plan (http://www.powertoendstroke.org/tools-fithess-plan.html)
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Smoking Cessation

Smoking Cessation includes sections on Quitting Smoking (which has a “Cost of Smoking Calculator”
that shows how much money could be saved if a person quit smoking), Your Non-Smoking Life, Urges
and Quitting Resources.

Learn More About Your Heart Health

For more information, visit http://mylifecheck.heart.org to learn more about your overall
heart health and how to improve your “Simple 7" heart health factors. My Life Check is a
quick and easy way to assess your heart health. Using a scale of 1-10, you can see
what your current heart health is and what areas you need to work on to improve your
score. Below are “The Simple 7” Heart Health Factors that can help you live a long and
productive healthy life.
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WISEWOMAN Goal-Setting Worksheet

(Recommend setting 2 goals each session)

| choose to make the following lifestyle changes:

[ ] Increase the amount of fruit and vegetables that | eat
Recommend 5-9 servings each day

My goal: servings each day

[ ] Other eating habit changes
My goal:

[ ] Increase my physical activity
Recommend 30 minutes of moderate physical activity 5-7 days each week (Activity may
be in 10-minute intervals) or 10,000 steps

My goal: minutes or steps
days each week.

[] Other physical activity goal
My goal:

[ ] Goal to quit smoking
Recommend Quit Smoking

<
<
Q
o
(=

Set a quit date

Make a quit plan

Tell family, friends, and coworkers and get their support

Learn new skills and behaviors to help me quit and stay smoke free
Talk to my health care provider about medication that will help

Plan ahead and prepare for difficult situations to avoid smoking
Other

OO

Next appointment date/time
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WISEWOMAN Determinacion de Objectivos

Elijo realizar los siguientes cambios en mi vida

[

[]

Incrementar la cantidad de fruta y vegetales que consumo
Se Recomienda 5-9 porciones al dia

Mi objetivo: porciones al dia

Otros cambios en los habitos alimentarios

Mi objetivo:

Incrementar la actividad fisica
Se recomienda 30 minutos de ejercicio moderado 5-7 dias a la semana (La actividad
puede ser hecha en intervalos de 10 minutos) o 10,000 pasos

Mi objetivo: minutos o pasos
Dias a la semana

Otro objetivo de la actividad fisica
Mi objetivo:

Objetivo para dejar de fumar

Se recomienda dejar de fumar

Mi objetivo:

[ OO DOood

Establecer una fecha para dejar de fumar

Establecer un plan

Avisarle a la familia, a los amigos y compafieros de trabajo y obtener su apoyo
Aprender nuevas habilidades y conductas que me ayuden a dejar de fumary a
permanecer libre de humo

Consultar con mi médico a cerca de los medicamentos que ayudan a dejar de fumar
Planear con anticipacion y prepararme para situaciones dificiles para evitar el
tabaquismo

Otro

Préxima fecha de visita al médico
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GOAL-TRACKING LOG

Fruits and
Vegetables

Goal = 5+ per day
My goal =
____perday

Monday

123455+

Tuesday

123455+

Healthy Eating, Part |
Record the number of servings you eat each day

Wednesday

123455+

Thursday

123455+

Friday

123455+

Saturday

123455+

Sunday

123455+

Fruits and
Vegetables

Goal = 5+ per day
My goal =
____perday

123455+

123455+

123455+

123455+

123455+

123455+

123455+

Fruits and
Vegetables

Goal = 5+ per day
My goal =
____perday

123455+

123455+

123455+

123455+

123455+

123455+

123455+

Fruits and
Vegetables

Goal = 5+ per day
My goal = __

per day

123455+

123455+

123455+

123455+

123455+

123455+

123455+

Physical Activity, Part Il

Record the number of minutes of moderate physical activity or the number of steps you take each day.

Minutes:
goal = 30 min/day
My goal: min/day

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Steps:
goal = 10,000 steps/day
My goal =

steps/day

Minutes:
goal = 30 min/day
My goal: min/day

Minutes:
goal = 30 min/day
My goal: min/day

Minutes:

goal = 30 min/day

My goal:
min/day

Minutes:
goal = 30 min/day
My goal: min/day

Minutes:
goal = 30 min/day
My goal: min/day

Minutes:
goal = 30 min/day
My goal:

min/day

13.20

Revised 05/2012



Section 13

Appendices
Registro de Seguimiento de Objetivos
Alimentacion Sana
Marque con un circulo la cantidad de porciones que consume al dia.
Lunes Martes Miércoles |Jueves Viernes Sabado Domingo

Frutay Verdura

Objetivo =5 + por dia 12345+12345+12345+12345+H12345+12345+12345+
Mi Objetivo=__ per dia

Frutay Verdura

Objetivo =5 + por dia 12345+12345+412345+12345+H12345+H12345+12345+
Mi Objetivo= __ per dia

Frutay Verdura

Objetivo =5 + por dia 12345+12345+412345+12345+H12345+12345+12345+
Mi Objetivo= __ per dia

Frutay Verdura

Objetivo =5 + por dia 12345+12345+12345+12345+H12345+12345+12345+
Mi Objetivo=__ per dia

Registro de Seguimiento de Objetivos
Actividad Fisica

Registre los minutes de actividad fisica moderada o la cantidad de pasos que realize al dia.

Lunes

Martes

Miércoles

Jueves

Viernes

Séabado

Domingo

Minutos: Objetivo = 30 min/dia
Mi Objetivo: min/dia

Steps: Objetivo=10,000 pasos/dia
Mi Objetivo = pasos/dia

Minutos: Objetivo = 30 min/dia
Mi Objetivo: min/dia

Steps: Objetivo=10,000 pasos/dia
Mi Objetivo = pasos/dia

Minutos: Objetivo = 30 min/dia
Mi Objetivo: min/dia

Steps: Objetivo=10,000 pasos/dia
Mi Objetivo = pasos/dia

Minutos: Objetivo = 30 min/dia
Mi Objetivo: min/dia

Steps: Objetivo=10,000 pasos/dia
Mi Objetivo =

pasos/diaKat
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Tips for Using Your Stretch Band
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Acronyms/Abbreviations

5 A’s — assess, advise, agree, assist, and arrange

A1C test — glycosolated hemoglobin test

ACS — American Cancer Society

AD — American Diabetes Association

AGC - atypical glandular cells

AGUS - atypical glandular cells of undetermined significance

AHA — American Heart Association

AIS — Adenocarcinoma in situ

ASCCP - American Society for Colposcopy and Cervical Pathology
ASC-H — Atypical squamous cells, cannot exclude high-grade squamous intraepithelial lesion
ASCUS - atypical squamous cells of undetermined significance
BCCCP — Breast and Cervical Cancer Control Project is the former name of SMHW
BCCT — Breast and Cervical Cancer Treatment (through MO HealthNet)
BMI — body mass index

BSE - breast self-examination

CBE - clinical breast examination

CDC - Centers for Disease Control and Prevention

CHD - coronary heart disease

CIN — cervical intraepithelial neoplasia

CIS — Cancer Information Service

CIS — Carcinoma in situ

CLIA — Clinical Laboratory Improvement Amendments of 1988

CPT — current procedural technology [code]

CVD - cardiovascular disease

CVH - cardiovascular health
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DBP — diastolic blood pressure

DCN - departmental client number

DHSS — Missouri Department of Health and Senior Services
DNA — deoxyribonucleic acid

DOB - date of birth

DSS — Missouri Department of Social Services
ECC - endocervical curettage

EOB — explanation of benefits

EFT — electronic funds transfer

FDA — Food and Drug Administration

FLP — fasting lipid panel

FNA - fine needle aspiration

FPL — federal poverty level

FSD — Family Support Division

HBP — high blood pressure

HDL — high density lipoproteins

HDL-C — high-density lipoprotein cholesterol
HIPAA — Health Insurance Portability and Accountability Act
HPV — human papillomavirus

HSIL — high-grade squamous intraepithelial lesion
HTN — hypertension

IFG — impaired fasting glucose

ITSD — Information Technology Services Division

JNC 7 — Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and
Treatment of High Blood Pressure (JNC 7, 2004)

Kg — Kilograms

LDL-C — low-density lipoprotein cholesterol
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LEEP - loop electrosurgical excision procedure

LSI — lifestyle intervention

LSIL — low-grade squamous intraepithelial lesion

MDEs — minimum data elements

MI — motivational interviewing

MOAP — Missouri Arthritis & Osteoporosis Program

MOHSAIC — Missouri Health Strategic Architectures and Information Cooperative
MQSA — Mammography Quality Standards Act of 1992

NBCCEDP — National Breast and Cervical Cancer Early Detection Program
NCCDPHP — National Center for Chronic Disease Prevention and Health Promotion
NCEP — National Cholesterol Education Program

NCI — National Cancer Institute

NHLBI — National Heart, Lung, and Blood Institute

NIH — National Institutes of Health

NMR — nuclear magnetic resonance

OATS — Older American’s Transport System, Inc.

Pap Stain — papanicolaou stain

Pap Test — papanicolaou smear

PHNPAT — Public Health Nurses Physical Assessment Training

RN — Registered Nurse

RPC — Regional Program Coordinator

SBP - systolic blood pressure

SMHW - Show Me Healthy Women — The current name of Missouri Breast and Cervical Cancer
Control Project (BCCCP). New services from the WISEWOMAN grant, a heart health risk
assessments and education program, became available to women who receive a paid Show
Me Healthy Women cervical and/or breast cancer screening service. With the new services a
name change was warranted.

SMTS — Southeast Missouri Transit Services
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SSN - social security number

TC — total cholesterol

TLC - therapeutic lifestyle changes

WIC — Woman, Infants and Children Program

WISEWOMAN - Well-Integrated Screening and Evaluation for Women Across the Nation - A heart
health risk assessment and education program for women receiving a Show Me Healthy
Women cervical and breast cancer screening service.

WNL — within normal limits
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Glossary of Terms

adenocarcinoma - A cancer that develops from the glandular epithelium.
adenoma - A benign growth starting in the glandular tissue. (Also see fibroadenoma.)

advanced cancer - A stage of cancer in which the disease has spread from the primary site to other
parts of the body, directly or by traveling through the network of lymph glands (lymphatic) or in
the bloodstream. When the cancer has spread only to the surrounding areas, it is called
locally advanced.

alert value - A screening result that is abnormal and requires tracking by the provider and/or Show
Me Healthy Women/WISEWOMAN Regional Program Coordinators to assure appropriate
follow-up care is documented.

American College of Radiology Accreditation - A voluntary mammography accreditation program
that has become one of the standards for quality assurance. The following major areas are
assessed:

e Personnel qualifications and experience

e Equipment specification and technical procedures

¢ Quality assurance practices

e Evaluations of mammograms from the applicant’s practice and through the use of phantom
images

anesthesia - A state characterized by loss of sensation, caused by a drug or gas. General
anesthesia causes loss of consciousness. Local anesthesia is numbness in only a specified
area.

antibiotics - Chemical substances, produced by living organisms or synthesized (created) in
laboratories, for the purpose of killing other organisms that cause disease. Some cancer
therapies interfere with the body’s ability to fight off infection, so antibiotics may be needed
along with the cancer treatment to protect against or kill infectious diseases. The word means
“destructive of life.”

areola - The dark area of flesh that encircles the nipple of the breast.
aspirate - Removal of fluid or cells from a breast lump.

aspiration biopsy - A procedure in which the specimen for biopsy is removed by aspirating it through
an appropriate needle that pierces the skin and penetrates into the underlying tissue to be
examined. (Also see fine needle aspiration.)

asymptomatic - Without noticeable signs or symptoms of disease. Many cancers can develop and
grow without producing symptoms, especially in the early stages. Detection tests, such as
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mammography, try to discover developing cancers at the asymptomatic stage, when the
chances for cure are usually high.

atypia (also atypical) - The condition of being irregular or not conforming to type not usual,
abnormal. Cancer is the result of atypical cell division.

axilla - Also known as the armpit.
Breast and Cervical Cancer Control Project (BCCCP) — See Show Me Healthy Women.

benign - Not malignant, not recurrent, favorable for recovery, not cancer. The main types of benign
breast problems are fiboroadenoma, fibrocystic changes, and cysts.

Bethesda System - A comprehensive system for the reporting and classification of Pap smear
specimens, developed in December 1988. The Clinical Laboratory Improvement Act (CLIA)
regulations mandate the use of the Bethesda System for laboratory reporting and proficiency
testing.

bilateral - Affecting both sides of the body, for example bilateral breast cancer is cancer occurring in
both breasts at the same time (synchronous) or at different times (metachronous).

biopsy - The removal and examination (by a pathologist) of tissue samples, cells or fluids from a
living body. An examination of the appearance of the tissue under a microscope is done to
find out if cancer or other abnormal cells are present. The biopsy can be done with a needle or
by surgery.

breast augmentation - Surgery to increase the size of the breast (also known as breast implants).

breast cancer - Cancer that begins in the breast. The main types of breast cancer are ductal
carcinoma in situ, infiltrating ductal carcinoma, lobular carcinoma in situ, medullary carcinoma,
and Paget’s disease of the nipple.

Breast Imaging Reporting and Data System (BIRADS) - Uniform reporting system for
mammography results.

breast self-examination (BSE) - A technique of checking your own breasts for lumps or suspicious
changes.

breast specialist - A term describing health professionals who have dedicated interest in breast
health.

calcifications — Also called microcalcifications. Tiny calcium deposits within the breast, singularly or
in clusters, often found by mammography, which indicate a change within the breast.

cancer - A general term for more than 100 diseases in which abnormal or malignant cells develop.
Some exist quietly within the body for years without causing a problem. Others are
aggressive, rapidly forming tumors that may invade and destroy surrounding tissue. If cancer
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spreads, it usually travels through the lymph system or bloodstream to distant areas of the
body.

cancer cell - A cell that divides and reproduces abnormally and can spread throughout the body.

capsule formation - Scar tissue that may form around a breast implant as the body tries to “wall off”
or encapsulate the foreign object. Also called a contracture.

carcinoma - A malignant tumor that begins in the lining (epithelial) cells of organs. Epithelial cells
are those that cover the surfaces of tissue. It can occur in any part of the body. Eighty percent
or more of cancers and all breast cancers are classified as carcinoma.

carcinoma in situ (CIS) - An early stage of cancer in which the cancer is still only in the structures of
the organ where it developed and the disease has not invaded other parts of the organ or
spread. Most are highly curable. Also called cancer in situ or pre-invasive.

case manager - The member of the medical care team who acts as a liaison. This person
coordinates all of the services needed by the client throughout diagnosis, treatment and
recovery.

clinical breast examination (CBE) - A physical examination of the breasts performed by a
physician, registered or advanced practice nurse or physician’s assistant.

cell - The basic unit of which all living things are made. Cells carry out basic life processes. Organs
are clusters of cells that have developed specialized tasks. Cells replace themselves by
splitting and forming new cells; this is the process that is disrupted by cancer.

cervical intraepithelial neoplasia (CIN) - A cellular change to the mouth of the cervix that may
include severe dysplasia and CIS. CIN 3 is the most severe of the three-category
classification system.

cervical precancerous lesions - Cervical tissue biopsy results of CIN (CIN 1, 2, or 3) and AIS
lesions are considered precancerous lesions. Many CIN 1 and 2 lesions can be treated with
simple excisional procedures however, CIN 3 or AIS may lead to a hysterectomy.

cervix - The narrow outer end of the uterus that opens into the vagina.

chemotherapy - The treatment with drugs to destroy cancer cells. Often used in addition to surgery
or radiation, or to treat cancer that has recurred.

clinical - Description of information that pertains to or is founded on actual observation and treatment
of patients, as distinguished from theoretical or basic sciences.

clinical trials - Research studies to test new drugs or procedures, or to compare to current standard
treatments with others that may be better or equal.
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coalition building - The process of organizing individuals, groups or organizations for the purpose of
furthering a common goal or ideal.

colposcope - A magnifying, lighted optical instrument, which allows for the direct observation and
study of vaginal and cervical cells.

colposcopy - Diagnostic procedure performed with a colposcope. Cervical biopsies are usually done
through colposcopic examination.

Comprehensive Cancer Control Program (CCCP) - A statewide strategic plan, which includes the
interaction of a cancer surveillance system, public and professional education, and a screening
and follow-up system.

cone biopsy - The removal of a cone-shaped piece of tissue from the cervix. This is a more
definitive procedure than a cervical biopsy. It is used when abnormal cells extend up into the
cervical opening (Os) or through the tissue. It is also used to treat and cure carcinoma in situ
and dysplasia.

conization - The process of removing a cone of tissue, as in partial excision of the cervix uteri. Cold
conization is done with a cold knife to better preserve the histologic elements.

consensus statements - Recommendations for the management of a problem, in this case a
disease or health problem, formulated by a group of experts based on scientific and clinical
information.

cryosurgery - The destruction of tissue by exposure to extreme cold in order to produce well-
demarcated areas of cell injury and destruction. Used to treat malignant tumors, control pain,
reduce lesions in the brain and control bleeding.

cyst - A fluid-filled mass that is usually benign. The fluid can be removed for analysis.

cytology - Comes from “cyte” which means cell, the study or examination of cells, their origin,
structure, function and pathology. It is used to determine whether they are cancerous or
benign.

detection - The finding of a case of a disease. Early detection means that the disease is found at an
early stage, before it has grown large or spread to other sites. Mammography and Pap tests
are the principal ways to detect breast and cervical cancer early.

diagnosis - Identifying a disease by its signs, symptoms and laboratory findings. The earlier a
cancer is diagnosed, the better chance for cure.

diagnostic breast services - Refers to specialist consultation; additional mammography views;
ultrasound; fine needle aspiration; needle, incisional and excisional biopsies relating to breast
cancer.
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diagnostic cervical services - Refers to specialist consultation, colposcopy with/without biopsy and
diagnostic LEEP relating to cervical cancer.

diagnostic mammogram - Defined by the American College of Radiology as “mammography
performed on women who, by virtue of symptoms or physical findings, are considered to have
a substantial likelihood of having breast disease.”

dimpling - A pucker or indentation of the skin on the breast. It may be a sign of cancer.

dissemination - In health education, the dispersal of information, products or services to a
population.

duct - A pathway. In the breast, a passage through which milk passes from the lobule (which makes
the milk) to the nipple.

ductal carcinoma in situ - Cancer cells that started in the milk ducts and have not penetrated the
duct walls into the surrounding tissue. A highly curable form of breast cancer that is treated
with surgery.

ductal papilloma - Small, a finger-like noncancerous growth in the breast ducts that causes bloody
discharge. Most often found in women 45-50 years of age. When they exist, breast cancer
risk is slightly higher.

dysplasia - An abnormality in size, appearance and organization of adult cells. A biopsy is needed
for diagnosis.

ectocervix - The outside, visible portion of the cervix.
endocervical curettage (ECC) - The surgical scraping of the lining of the uterine cervix.

endocervix - The mucous membrane lining the canal of the cervix, sometimes referred to as the
endocervical canal.

endocrine glands - Glands that release hormones into the bloodstream. The ovaries are examples
of endocrine glands.

endocrine therapy - Manipulation of hormones for therapeutic purposes.
endometrium - The membrane lining of the uterus.

epidemiology - The collection and statistical analysis of data relating to the factors that have an
impact on health and how they relate to one another. In the study of people who get cancer,
the analysis of specific types of cancer and the factors that play a part in the development of
that cancer.

estrogen - A female sex hormone produced primarily in the ovaries, possibly in the adrenal cortex.
In men it is produced in the testes (in much smaller amounts than in women). In women,
levels of estrogen fluctuate on nature’s schedule, influencing the development of secondary
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sex characteristics, including breast size, regulation of the monthly cycle of menstruation and
preparing the body for fertilization and reproduction. In breast cancer, estrogen may feed the
growth of cancer cells.

etiology - The study of the cause of disease. In cancer there are many etiologies, although research
shows that genetics is a major factor in many cancers.

false negative - Negative results of a screening test, when in reality the result should be positive.

false positive - Positive results of a screening test that mistakenly identifies a disease when one is
not present.

federal poverty level (FPL) - A measure of income determined annually by the U.S. Census Bureau
based on the last calendar year’s increase in prices as measured by the Consumer Price
Index. Itis used to determine a person’s eligibility for certain programs. A woman is eligible
for SMHW if her income is at or below 200 percent of the FPL.

fibroademona - A type of benign breast tumor composed of fibrous tissue and glandular tissue. On
clinical examination or breast self-examination, it usually feels like a firm, round, smooth lump.
These usually occur in young women.

fibrocystic changes - A term that describes certain benign changes in the breast. Symptoms are
breast swelling or pain. Signs are nodules, lumpiness and nipple discharge. Not cancerous.

fibrocystic condition - The presence of single or multiple benign cysts in the breasts.
fibrosis - Formation of fibrous (scar) tissue, which can occur anywhere in the body.

five-year survival - Survival of cancer for five years after treatment of the disease. Thisis a
milestone for most cancer patients, indicating treatment was successful.

genes - Segments or units of DNA that contain information on hereditary characteristics such as hair
or eye color and height. Women who have the BRCA1 gene have inherited a tendency to
develop breast cancer.

genetic - Something related to the genes.

glands - Organs that produce and release chemicals used locally or elsewhere in the body. This
term is often used incorrectly to mean lymph nodes.

grade - The classification of the severity of a disease.

gynecological consultation - A referral to a gynecologist for an abnormal screening examination
follow-up.

health education - Any combination of learning experiences designed to facilitate voluntary
adaptations of behavior conducive to health.
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health promotion - Activities directed toward developing the resources of clients that maintain or
enhance well-being.

hereditary cancer syndrome - One or several types of conditions associated with cancers that occur
within multiple family members, because they have an inherited, mutated gene.

high-grade squamous intraepithelial lesion (HSIL) - The Bethesda System classification for a Pap
smear result that includes cellular changes of moderate to severe dysplasia (CIN 2 and 3/CIS).

high risk - A higher risk of developing cancer compared with the general population. Some factors
that place a person at a higher risk are a family medical history, lifestyle choices and the
exposure to environmental influences.

hormone - Chemical substance released into the body by the endocrine glands, such as thyroid or
ovaries. The substance travels through the bloodstream and sets in motion various body
functions. For example, prolactin, which is produced in the pituitary gland, begins and sustains
the production of milk in the breast after childbirth.

human papillomavirus (HPV) - A sexually transmitted virus implicated in the pathogenesis of
cervical cancer and its precursor lesions. HPV infections of the genital tract are thought to be
the most common sexually transmitted viral disease. The manifestations of HPV are variable,
ranging from occult infection to overt disease in which there is clinical and pathological
evidence of HPV infection. Of the approximately 70 types of HPV, 20 types are detectable in
the female genital tract and 15 types have been found in the majority of invasive carcinomas.

hyperplasia - An abnormal increase in the number of cells in a specific area, such as the lining of the
breast ducts. This overgrowth may be due to hormonal stimulation, injury or continuous
irritation. It is not cancerous by itself, but when the proliferating cells are atypical, the risk of
cancer developing is greater.

hysterectomy - The surgical removal of the uterus. Types include a total hysterectomy, in which the
uterus and cervix are removed, and radical hysterectomy, in which ovaries, oviducts, lymph
nodes and lymph channels are removed with the uterus and cervix.

imaging - Any method used to produce an image of internal body structures. Some methods used to
detect cancer are x-rays, magnetic resonance imaging (MRI), bone scans, scintigraphy,
computerized axial tomography (CAT scans), and ultrasonography.

immune system - The complex system by which the body resists invasion by a foreign substance
such as a bacterial infection or a transplanted organ.

incidence - The number of new cases of a disease or condition diagnosed during a specified time.

incisional biopsy - The surgical removal of a portion of an abnormal area of tissue for microscopic
examination.
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indicated but not performed (refused) - An examination result that applies to the field used to
record examination results. This entry is marked when a client does not want the
recommended examination or when a client has periodically missed appointments.

infiltrating ductal carcinoma - A cancer that starts in the milk passages of the breasts (ducts) and
then breaks through the duct wall, where it invades the fatty tissue of the breast. When it
reaches this point, it has the potential to spread or metastasize elsewhere in the breast, as well
as to other parts of the body through the bloodstream and lymphatic system. Infiltrating ductal
carcinoma is the most common type of breast cancer, accounting for about 80 percent of
breast malignancies.

inflammation - A local response to cellular injury to the immune system that is marked by capillary
dilatation, redness, heat, pain, swelling or infiltration by cells.

inflammatory breast cancer - A rare cancer, where the breast looks as if it is inflamed because of its
red appearance and warmth. The skin shows signs of ridges and wheals or may have a pitted
appearance, and the cancer tends to spread quickly.

infraclavicular nodes - Lymph nodes located beneath the clavicle (collarbone). They are part of the
network of axillary (armpit) nodes.

internal mammary nodes - Lymph nodes beneath the breast bone on each side. The lymph glands
of the breast drain into the internal mammary nodes.

intervention - A strategy incorporating methods and techniques that interact with a patient or
population.

intraductal papilloma - A benign tumor that starts in the ductal system of the breast. It can cause
discharge from the nipple. A woman with papillomatosis (multiple intraductal papillomas) is at
increased risk of developing breast cancer.

invasive cancer - A cancer that has invaded surrounding tissue and spread to distant parts of the
body.

invasive cervical carcinoma - Infiltration of cancer cells into the tissue beyond the epithelium of the
cervix. This term indicates that a malignant growth extends deeper than 3 mm into the stroma.

lobes, lobules, acini - Milk-producing tissues of the breast. Each of the breast’s 15 to 20 lobes
branches into smaller lobules, and each lobule ends in scores of tiny acini. Milk originates in
the acini and is carried by ducts to the nipple.

lobular carcinoma (infiltrating or invasive) - A type of breast cancer that starts within the lobules.
It may be multicentric (occurring in multiple lobules). Compared with other types of breast
cancer, this type has a higher chance of occurring in the opposite breast as well. It can often
be difficult to diagnose, even with careful physical examination or mammography.
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lobular carcinoma in situ - A very early type of breast cancer developing within the milk-producing
glands (lobules) of the breast. It does not penetrate through the wall of the lobules.
Researchers think that lobular carcinoma in situ does not eventually become an invasive
lobular cancer. They believe, instead, that it places women at an increased risk of developing
an invasive breast cancer later in life. This condition makes it important for women with lobular
carcinoma in situ to have a physical examination three to four times per year and an annual
mammogram.

local excision - The removal of a lesion or tumor confined to the breast.
localized breast cancer - A cancer that arose in the breast and is confined to the breast.

loop electrosurgical excision procedure (LEEP) - A surgical procedure used on the cervix by
which an electrical current generating a radio frequency is passed through a wire loop, which is
then drawn around the cervical opening (Os) to excise the tissue. The procedure can usually
be performed in an outpatient setting with the use of local anesthesia. Depending on the size
of the loop and of the lesion, either the transformation zone or a cone-like specimen can be
obtained. LEEP and large loop excision of transformation zone (LLETZ) are terms used for
this procedure.

low-grade squamous intraepithelial neoplasia (LSIL) - The Bethesda System classification for a
Pap smear result, which includes cellular changes of HPV, mild dysplasia (CIN 1) or
koilocytotic atypia.

lump - Any kind of mass that can be felt in the breast or elsewhere in the body.

lumpectomy - Removal of the breast lump plus a margin of normal tissue around it. If tissue is found
to be malignant, radiation therapy or mastectomy often follows. Also called limited breast
surgery.

lymph - Clear fluid that passes within the lymphatic system and contains cells known as
lymphocytes. These cells fight infections. They have a lesser role in fighting cancer.

lymph nodes (lymph glands) - Small masses of bean-shaped tissue located along the lymphatic
vessels that remove waste fluids from lymph and acts as filters of impurities in the body.

malignant tumor - A mass of cancer cells that may invade surrounding tissues or spread to distant
areas of the body.

mammogram - An x-ray of the breast.

mammography facility - An entity that has met SMHW requirements to become an approved
provider or provides mammography services for other SMHW-approved providers.

Mammography Quality Standards Act of 1992 (MQSA) - The national accreditation of
mammography units through the FDA.

13.43
Revised 05/2012



Section 13
Appendices

mastectomy - Surgical removal of the breast(s): (1) Modified radical mastectomy: removal of the
breast, skin, nipple, areola and most of the auxiliary lymph nodes on the same side, leaving
the chest muscle intact. (2) Halstead radical mastectomy: removal of the breast, skin, both
pectoral muscles, and all auxiliary lymph nodes on the same side. (3) Extended radical
mastectomy: removal of the breast, skin, pectoral muscles (major and minor), and all auxiliary
and internal mammary lymph nodes on the same side. (4) Partial mastectomy: removal of less
than the whole breast, taking only part of the breast in which the cancer occurs and a margin
of healthy breast tissue surrounding the tissue. (5) Prophylactic mastectomy: removal of the
interior of one or both breasts. This procedure is done before any evidence can be found, for
the purpose of preventing cancer. It is recommended for a woman at a very high risk of breast
cancer; its efficacy is not proven. (6) Quadrantectomy: partial mastectomy in which the quarter
of the breast that contains tumor is removed. (7) Segmental mastectomy: partial mastectomy.
(8) Total mastectomy: removal of only the breast.

medical professional/clinician - Physician, physician’s assistant, certified nurse practitioner,
certified nurse midwife or registered nurse.

medullary carcinoma - A specific histology of infiltrating breast cancer in which the tumor appears
well defined, with obvious boundaries between tumor tissue and normal tissue. Medullary
carcinoma accounts for five percent of breast cancer.

menarche - The first menstrual period. Early menarche (before age 12) is a risk factor for breast
cancer, possibly because the earlier a woman's periods begin the longer the exposure to
estrogen.

menopause - The time in a woman's life when monthly cycles of menstruation cease forever and the
level of hormones produced by the ovaries decreases. Menopause usually occurs in the late
40s or early 50s, but surgical removal of the ovaries (oophorectomy) or the ovaries and uterus
(total hysterectomy) can also induce it, as can some chemotherapy that destroys ovarian
function. Among such chemotherapies are some that are used for breast cancer.

metaplasia - Abnormal replacement of cells of one type by cells of another type. It does not
represent a malignant or premalignant condition.

metastasis - The spread of cancer cells to distant areas of the body by way of direct extension,
lymph system, or bloodstream.

minimum data elements (MDE) - Clinical data items submitted to CDC two times a year.

needle aspiration - Removal of fluid from a cyst or cells from a tumor. In this procedure, a needle
and syringe (like those used to give injections) are used to pierce the skin, reach the cyst or
tumor, and with suction, draw up (aspirate) specimens for biopsy analysis. If the needle is thin,
the procedure is called fine needle aspiration (FNA).
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needle localization - A procedure used to do a breast needle biopsy, when the lump is difficult to
locate or in areas that look suspicious in the x-ray but do not have a distinct lump. After an
injection of local anesthesia to numb the area, a thin needle is inserted into the breast. X-rays
are taken and used to guide the wire to the area to be biopsied. A tiny hook on the end of the
wire holds it in place. Then a hypodermic needle (like the type used to give injections) is
inserted, using the path of the wire as a guide, and the biopsy is completed. (Also see needle
aspiration.)

neoplasia - The pathologic process that results in the formation and growth of a neoplasm.

neoplasm - Any abnormal growth; neoplasms may be benign or malignant. Cancer is a malignant
neoplasm.

nipple - The tip of the breast; the pigmented projection in the middle of the areola. The nipple
contains the opening of milk ducts from the breast.

nipple discharge - Any fluid coming from the nipple. It may be clear, milky, bloody, tan, gray or
green.

nodal status - A count of the number of lymph nodes in the armpit (axillary nodes) to which cancer
has spread (node-positive) or has not spread (node-negative). The number and site of positive
axillary nodes help forecast the risk of breast cancer recurrence.

node - A lymph gland.
nodule - A small, solid lump that can be located by touch.

Nolvadex - Trade name for tamoxifen, an antiestrogen drug commonly used in breast cancer
therapy. (Also see tamoxifen.)

noncancerous - Benign; not malignant; no cancer is present.

normal hormonal changes - Changes in breast and other tissues that are caused by fluctuations in
levels of female hormones during the menstrual cycle.

not needed (omitted) - A category used to record examination results when it is not appropriate to
perform a screening test on that particular woman. This choice might be marked under
mammography results, if a woman had a mastectomy of one breast or under the Pap smear
results if she had a recent Pap smear at her own provider's office, is pregnant, or has had a
hysterectomy.

nucleus - The powerhouse at the center of a cell where the cell's important activities are carried out.
DNA is housed and replicated in the nucleus.

nurse practitioner - A nurse who is licensed as a registered nurse (RN) and has taken additional
highly specialized training and is nationally certified and recognized by the Missouri State
Board of Nursing as an Advanced Practice Registered Nurse. Nurse practitioners must have
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written collaborative agreements with a physician. They take on additional duties in diagnosis
and treatment of patients, and in many states they may write prescriptions. (Also see oncology
nurse specialist.)

oncologist - A physician who is specially trained in the diagnosis and treatment of cancer. Medical
oncologists specialize in the use of drugs and chemotherapy to treat cancer. Radiologic
oncologists specialize in the use of x-rays (radiation) to kill tumors. Surgical oncologists
specialize in the use of surgery to treat cancer. Medical and radiation oncologists often
cooperate in giving complicated treatments.

oncology nurse specialist - A nurse who has taken highly specialized training in the field of cancer
after being licensed as an RN (registered nurse). Oncology nurse specialists may mix and
administer treatments, monitor patients, prescribe and provide aftercare (only if they are
recognized by the Missouri State Board of Nursing as an Advanced Practice Registered
Nurse) and teach and counsel patients and their families. Many oncology nurse specialists are
also certified nurse practitioners. (Also see case manager, nurse practitioner.)

oncology social worker - A person who has a master's degree in social work and has specialized in
the field of cancer. This person provides counseling and assistance to people with cancer and
their families, especially in

dealing with the crises that can result from cancer but are not medical, such as financial problems,
housing when treatments must be taken at a facility far away from home and child care.

ovary - A reproductive organ in the female pelvic region. Normally a woman has two ovaries. They
contain the eggs (ova) that, joined with sperm, result in pregnancy. Ovaries are also the
primary site of production of estrogen. (Also see estrogen.)

Paget's disease of the nipple - A form of breast cancer that begins in the milk passages (ducts) and
involves the skin of the nipple and areola. A sign of Paget's disease is a crusting, scaly, red
inflamed tissue (dermatitis) lesion on the nipple. With true Paget's disease, cancer is usually
also present within the breast. This is a rare type of breast cancer that occurs in only 1
percent of cases. If no lump can be felt, it generally has a good outcome (prognosis).

palliative treatment - Therapy that relieves symptoms, such as pain, but does not cure the disease.
Its main purpose is to improve the quality of life.

palpation - A simple technique in which a health care provider presses on the surface of the body to
feel organs or tissues underneath. A palpable mass in the breast is one that can be felt.

Papanicolaou smear (Pap test) - A screening test of the cells of the cervix used to detect early signs
of cervical cancer.

Papanicolaou stain (Pap stain) - A multichromatic staining process that is used primarily on
gynecological specimens. It provides great transparency and delicacy of detail, which is
important in cancer screening, especially of gynecologic screens.
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pathologist - A physician who specializes in the identification of abnormalities and disease by
examining body tissue under a microscope and organs. The pathologist determines whether a
lump is benign or cancerous.

pathology - A study of disease through examination of body tissues and organs under a microscope
for evidence of disease. Any tumor thought to be cancer must be diagnosed by examination
under a microscope.

pectoral muscles - Muscles attached to the front of the chest wall and upper arms. The larger group
is called pectoralis major, and a smaller group is called pectoralis minor. Because these
muscles are in close proximity to the breast, they may become involved in breast cancer or
surgery to treat it.

pelvic examination - An internal physical examination used to detect a variety of gynecological
disorders. The pelvic examination is performed by a physician, nurse or physician's assistant,
and includes a visual inspection of the vagina and cervix as well as palpation of the uterus and
ovaries.

pigment - A class of substances that provide color, including in the human body. The areola and
nipple of the breast are pigmented with melanin. Normally a brownish tint, melanin, in these
areas of the breast can range from pale pink to deep brown.

predisposition - Susceptibility to a disease that can be triggered under certain conditions. For
example some women have a family history of breast cancer and are therefore predisposed
(but not necessarily destined) to develop breast cancer.

premalignant - Abnormal changes in cells that may, but not always, become cancer. Most of these
early lesions respond well to treatment and result in cure. Also called precancerous.

prevalence - A measure of the proportion of persons in the population with a particular disease at a
specified time.

prevention - Avoiding the occurrence of an event, such as development of cancer, by avoiding things
known to cause cancer and participating in activities that can or might prevent cancer. For
example, avoiding smoking may prevent lung cancer, and taking tamoxifen may prevent breast
cancer in women who are at high risk for the disease.

preventive services - Programs or products that are developed and provided for the purpose of
health promotion and maintenance.

primary site - The site where cancer begins. It is usually named after the organ in which it starts; for
example, breast cancer.

progesterone - A female sex hormone released by the ovaries to prepare the uterus for pregnancy
and the breasts for milk production (lactation).
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prognosis - A prediction of the course of disease, including the prospects for a cure. For example,
women with breast cancer that was detected early and received prompt treatment have a good
prognosis.

prosthesis (breast) - An artificial form that can be worn under the clothing after a mastectomy to
simulate the shape and form of a natural breast. (Plural: prostheses.)

protocol - A formalized outline or plan.

public health district - Missouri is divided into six public health districts. These districts are referred
to as regions in this manual.

guality assurance - The overall process of assessing and maintaining the highest possible quality in
the acquisition and interpretation of results.

radiologic technologist - A health professional (not a physician) trained to properly position patients
for x-rays, to load film and take the images, and to develop and check the images for quality.
Since mammograms (breast x-rays) are done on a machine that is used only for
mammograms, the technologist must have special training in mammography. The films taken
by the technologist are sent to a radiologist to be read.

radiologist - A physician who has taken additional years of training to produce and read x-rays and
other types of images (for example, ultrasound or magnetic resonance imaging) for the
purpose of diagnosing abnormalities.

radiology - A branch of medicine concerned with the use of radiant energy in the diagnosis and
treatment of disease.

radiotherapy - Treatment with radiation to destroy cancer cells. Methods used include linear
accelerators, x-rays, cobalt, and betatrons. This type of treatment may be used to reduce the
size of a cancer before surgery or to destroy any remaining cancer cells after surgery. Also
called irradiation and radiation therapy.

Reach to Recovery - A visitation program of the American Cancer Society for women who have a
personal concern about breast cancer. Carefully selected and trained volunteers, who have
successfully adjusted to breast cancer and its treatment, provide information and support to
women newly diagnosed with the disease.

reactive changes - Normal changes in tissue as a result of the body's reaction to an irritation or
infectious agent.

recurrence - Cancer that has re-occurred or reappeared after treatment. Local recurrence is at the
same site as the original cancer. Metastasis means that the disease has recurred at a distant
site. Regional recurrence is in the tissue or lymph nodes near the site.

regimen - A strict, regulated plan of diet, exercise, or other activity designed to reach certain goals.
In cancer treatment, it is a plan to treat cancer.
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regional involvement - The spread of cancer from its original site to nearby areas such as muscles
or lymph nodes, but not distant sites such as other organs.

regional program coordinator (RPC) - SMHW staff persons located in several regions of the state
who assist with referrals for diagnosis and treatment and provide service coordination/case
management services for women enrolled in SMHW.

rehabilitation - Activities to adjust, heal, and return to a full, productive life after injury or illness. This
may involve physical restoration (such as the use of prostheses, exercises and physical
therapy), counseling and emotional support.

risk factor - Anything that increases a person's chance of getting a disease such as cancer. The
known risk factors for breast cancer are: being a woman over the age of 50; family history of
the disease, especially in one's mother or sister; beginning menstrual periods at a young age
(before age 12); obesity; never having completed a pregnancy; first pregnancy after age 30.

saline solution - A saltwater solution.
scan - A study using either x-rays or radioactive isotopes to produce images of internal body organs.
scant cellularity - An unsatisfactory Pap smear with inadequate cellularity.

scirrhous cancer - A breast cancer with a hard, firm, fibrous texture; usually an infiltrating ductal
carcinoma.

screening - The search for disease, such as cancer, in people without symptoms. Screening may
refer to coordinated programs in large populations. The principal screening measure for breast
cancer is mammaography.

screening guidelines - Recommendations for the application of screening procedures, which are
formulated by professional and governmental agencies.

screening mammogram - American College of Radiology defines a screening mammogram as “an
x-ray breast examination of asymptomatic women in an attempt to detect breast cancer, when
it is small, nonpalpable and confined to the breast.”

screening provider(s) - Health departments, primary care facilities, and/or any other entities under
contract with Missouri’'s SMHW program to provide breast and cervical cancer screening
services.

screening services - Refers to clinical breast examination, Pap smear, pelvic examination,
mammography, instruction in breast self-examination, and informational and educational
services relating to breast and cervical cancer by providers of SMHW services.

secondary tumor - A tumor that forms as a result of spread (metastasis) of cancer from its site of
origin.
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shall/must/should - Reference to the words "shall" and "must" indicate mandatory program policy.
"Should" indicates recommended program policy relating to program management and patient
care that the provider is urged to follow.

Show Me Healthy Women (SMHW) - The functional entity created within the Missouri Department of
Health and Senior Services, Division of Community and Public Health, Section of Health
Promotion and Chronic Disease Prevention, Bureau of Cancer and Chronic Disease Control,
to implement and manage all components of the grant.

silicone gel - Synthetic gel compound used in breast implants because of its flexibility, strength, and
texture, which is similar to the texture of the natural breast. Silicone gel breast implants are
available for women who have had breast cancer surgery. (See breast augmentation.)

sonogram - An image produced by using high-frequency sound waves. This technique is used to
examine and measure internal body structures and detect bodily abnormalities but does not
utilize radiation or x-rays.

speculum - A metal or plastic instrument that permits visual inspection of the cervix and performance
of a Pap smear.

staging - A method of determining and describing the extent of cancer, based on the size of the
tumor, whether regional axillary lymph nodes are involved, and whether distant spread
(metastasis) has occurred. Knowing the stage at diagnosis helps decide the best treatment
and the prognosis.

stages of breast cancer:

Stage O: The earliest stage of breast cancer; the disease is in situ.
Stage I The tumor is 2 cm or less and has not spread beyond the breast
Stage Il: The tumor is more than 2 cm and has spread to regional lymph nodes such as

the lymph nodes under the arm or the tumor is more than 5 cm in diameter and
no regional nodes are involved.

Stage lll: The tumor is any size and has spread to several regional lymph nodes and/or
other tissues near the breast.

Stage IV:  The cancer has spread to other organs and/or tissues by way of direct extension,
lymph system and/or bloodstream.

stages of cervical cancer:

Stage O: The earliest stage of cervical cancer; the disease is in situ.

Stage I: Cancer has not spread beyond the cervix and uterus.

Stage Il: Cancer has spread beyond the uterus but not to the pelvic wall or to the lower
third of the vagina.

Stage llI: Cancer has spread to the pelvic wall and/or involves the lower third of the vagina

and/or regional lymph nodes.
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Stage IV:  The cancer has spread to other organs and/or tissues by way of direct extension,
lymph system and/or bloodstream.

stereotactic biopsy - A diagnostic procedure that combines the technology of radiological imaging
with surgical biopsy. In a stereotactic biopsy, images of the area surrounding a lesion are
taken from different angles and a computer precisely calculates the location of the lesion. An
automatic biopsy needle is then used to obtain samples of the tissue at the exact spot
calculated by the computer.

subcutaneous mastectomy - A surgery to remove internal breast tissue, yet the nipple and skin are
left intact.

supraclavicular nodes - Lymph nodes that are above the collarbone (clavicle).

surgery - An operation, a procedure performed by a surgeon to repair or remove a part of the body or
to find out if disease is present.

surgical or specialist consultation - A referral of a woman to a surgical specialist for additional
diagnostic evaluation, following detection of a breast or cervical abnormality.

survival rate - A way of expressing how long, on average, people may live after diagnosis of disease
or after treatment of the disease. It is expressed as the percentage of people who live a
certain period of time, as opposed to the percentage of those who die. For example, the five-
year survival rate for women with localized breast cancer (including all women living five years
after diagnosis, whether the patient was in remission, disease-free, or under treatment) was 78
percent in the 1940s, but in the 1990s it was 93 percent.

suspicious abnormality - A finding on a test that indicates cancer might be present.
synchronous - At once or at the same time.

systemic disease - In breast cancer, a tumor that originated in the breast has spread to distant sites,
such as the liver, chest, brain, bones or lungs.

tamoxifen (brand name: Nolvadex) - A drug that blocks estrogen; an antiestrogen drug. Blocking
estrogen is desirable in some cases of breast cancer because estrogen feeds the growth of
certain types of tumors.

target population - The desired or intended audience, in this case for SMHW interventions.

therapy - Any of the measures taken to treat a disease. Alternative therapy is any therapy that has
not been approved. Some alternative therapies are used along with standard therapy. Some
are harmless, some may be helpful, and others can be dangerous, especially if they divert a
person with cancer from receiving standard therapy. Also called questionable methods or
unproven methods. Some people use alternative therapies along with standard therapy; in this
approach, the health care team should be informed of the alternative method used.
Experimental therapy is any new, as-yet-unproven method that is being tested for specific

13.51
Revised 05/2012



Section 13
Appendices

purposes in a scientific clinical trial. Standard therapy is any method that has been
scientifically tested and proven useful for specific purposes and is the standard treatment.

tissue - A collection of similar cells, united to perform a particular function. There are four basic
types of tissue in the body: epithelial, connective, muscle and nerve.

transformation - A multistep process by which normal cells change into neoplastic cells.

tumor - Tissue growth in which the cells multiply uncontrollably, also called neoplasm. It can be
either benign or malignant. Benign tumor is a noncancerous tumor (i.e., does not invade and
destroy adjacent normal tissue). Malignant tumor is a tumor that is cancerous and likely to
cause death unless adequately treated.

ultrasonography (ultrasound) - An imaging method in which high-frequency sound waves are used
to outline a part of the body. High-frequency sound waves are transmitted through the area of
the body being studied. The sound wave echoes are picked up and displayed on a television
screen. This painless method is used mainly to find out if a structure is solid or liquid. Itis
useful in detecting breast cysts in young women with firm, fibrous breasts. No radiation
exposure occurs.

underinsured - A patient is considered underinsured if she has medical insurance that does not
cover SMHW screening services or if she has an unmet deductible or required copayment for
services covered by SMHW.

underserved - Groups of individuals who chronically lack access to health care for a variety of
reasons.

unilateral - Affecting one side of the body. For example, unilateral breast cancer occurs in one
breast only. (Also see bilateral.)

unproven methods of cancer management - Any therapy that has not been subjected to traditional
scientific study and proved effective in clinical trials. Such methods range from harmless to life
threatening, especially if they are used in place of medically sound methods of treatment. The
American Cancer Society maintains a reference file on unproven methods of cancer
management. Information is available by request from the society's toll-free cancer information
hotline, 1-800-ACS-2345. (Also see therapy.)

x-rays - One form of radiation that can, at low levels, produce an image of cancer on film, and at high
levels can destroy cancer cells
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